ee J eller ll et Pte Sa Bla ny i i aa EOS ee ee a ee ee ee 
. ‘ , t 
* 3 


) Ly) 


= 3 ; 


' 


RADFORD LIBRARY, 
Saint Wary’s Bospital, Manchester. 


1 


ni ESO 
. 


| | 


L ot 


This. Book to be returned in__- days. 
] j xe . “ee 
Fine for overtime, —_- Pr days > 
& - ‘ 
Rs 


Note.—No book can be renewed if wanted by another reader, nor 
unless brought to the Library for that purpose. 

It is requested that the leaves of books may not be turned 
down,—that no person will write in them,—and that the greatest 


possible care may be taken of them. 


EXTRACTS FROM THE RULES. 


That each Medical Officer shall be allowed not more than two 
works out of the Library at one time, and not more than two © 
volumes of each work. 

That Registered Medical Students shall be allowed to take 
out books every Tuesday and Saturday, from eleven till one, or 
at such hours as may be ordered from time to time by the Board. 

That each Registered Medical Student shall be allowed to have 
not more than one book out of the Library at the same time, unless 
the work consist of two or more volumes, and in no case more than 


two volumes. 


ow 
aA 


~ 
1) 


+ 


a 3 
The 


ESSAYS 


“8, 


ON VARIOUS SUBJECTS . 


CONNECTED WITH 


"he ———E—E——__ 


_ BY WM. P. DEWEES, M. D. 


‘MEM, AMER, PHIL. SOC, MEM, PHILAD. MED, S00. MEM, ACADEMY oF MED, &¢, 


I 


PHILADELPHIA + : ae 
He Ge + CAREY & 1. LEA, CHESNUT-STREET. if 


isay a on 


+ 
a #: bra 
3 oe 
4 
aj 
* 4 
> bi F f 
eee 


BO Meer. ., a 
eee eR 4 


_[SEAL:] America, A. D. 1823, Henry C 


"the right whereof they claim as Proprietors, in 


HISTORICAL. 
MEDICAL 


</Bp ae 


Eastern District of Pennsylvania, to wit: 


BE If REMEMBERED, That on the twenty-sixth day of September, tn the 

forty-eighth year of the independence of the United States of 

arey and Isaac Lea, of the 

pfice the Title of a book, 
ords following, to wit : 


said District, have deposited in this 


¢¢ Essays on Various subjects connected with Midwifery. By Wn. P. Dewees, 
M. D., Mem. Amer. Phil. Soc., Mem. Philad. Med. Soc., Mem. Academy 


of Med. &e.” 


In Conformity to the Act of the Congress of the United States, intituled, “ An 
Act for the Encouragement of Learning, by securing the Copies of Maps, 
Charts, and Books, to the Authors and Proprietors of such Copies, during the 
Times therein mentioned.”—Amnd also to the Act, entitled, “ An Act supplemen- 


tary to An Act, entitled, ** An Act for the Encouragement of Learning, by se- 


curing the Copies of ee Charts, and Books, to the Authors and Proprietors 
of such Copies during the ‘Times therein mentioned,” and extending the Benefits 
thereof tothe Arts of designing, engraving, and etching historical and other 


Prins.” 
es spest D,. CALDWELL, 
Clerk of the Eastern District of Pennsylvania. 
Po ; SE 
© 
e 
5 a. ; . “he 


? 


‘aa. tae : at * ¥ z 
Wii RO Seas. be 3: 


© ONTENT 


. 
ower Ge 
Pacx 
Essay on Superfeetation, - - - ‘ 9 
on Human and comparative Parturition - 23 
‘gn Dr. Denman’s Aphorisms = -_ - 38 


’ Observations on the efficacy of blood-Ieting on rigidity of 


the os externum, 9 © . - fe 57 
A case of long continued p ulsation i in the Umbilical Cord 62 


Essay on Premature Births, a 3 a ae -@ 67 
A case of Ruptured Uterus, with remarks, - 75 
Reply to Dr. ae | Harrison on the meh i of panress 
nation, - 81 
Observations on ear of Burns? History of the Gravid 
Uterus, - = - - - 92 


A case of the sudden alteration of the colour of the Hair, 101 
On the use of the Volatile Tincture of Guaiacum in er 


ful and obstructed Catamenia, . - 105 
Remarks on Dr. Harrison’s Reply, - ~ 111 
Essay on the Inversion of the Uterus, = - . 136 
Essay on Puerperal Convulsions, tue EOL 
Observations on Mr. Fogo’ s paper on the importance of. 

the Uterus, - - - - - 178 
Observations on Painful Menstruation, or Dysmenorrhwa, 193 
Essay on the Rupture of the Uterus, a - 201 

on the Retroversion of the Uterus, “ 260 
Strictures upon Dr. Merriman’s opinions of the Retrover- 

sion of the Uterus ‘and extra-uterine Conception, 291 
A case of Suppression of the Menses, - - 337 
Kssay on Uterine Hemorrhage, - - 342 
Observations on Mr. Bell’s paper on the Muscularity of 

the Uterus, —- - - - - 461 

v4 Bi : eS 


PRM TS oir ite 2% 
SAS Sy Ss $ ae SAG Oa aes 2 ° Cae: Qi epermnire Pl an 
E i OL AE, Fi eerre* ' 


atest: a 


wie 


F i 
7 jf aa o4 
’ t 


‘ 


i ie h ' A 
a & p delgled tiny ‘hite 5 thd fri, 


4¢ 
‘ i P y aes ” é pokdads 
avis. 8 Pike wet Eb ee 4 ia Seadeet ti se” ai 
i UR a ee hg, ve AD = docs ae 


a Uk cde s 


‘ ee 
: dp ts 


ADVERTISEMENT: _ 


} ey | 
- Tue contents of ie Veluwe now offered to the 
Public were origin 1 ublished in various periodical 
works of this.city. It was thought they might ‘be ac- 


ceptable, if they were collected in a body and publish- 


ed under their present form. How far they may de-. 
serve patronage, the Public must determine. They 
are chiefly upon practical subjects, and the observations _ 
they contain, are, for the most part, the results of an 
extensive practice in Midwifery for four and thirty 
years. ‘The author trusts he does not set-an undue 
value upon his efforts.: for no one is more fully aware 
of the difficulty of writing wsefully upon practical sub- 
jects ; nor is any one more sensible of the high respon- 
sibility that should attach to effusions declared to be 
the deductions of a long and extensive experience. 
If he err, it is the frailty of judgment; for he truly 
believes that he could not be tempted, wing to. 
mislead. 
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: . ~- ADVERTISEMENT. 


The Essay on Superfcetation occasioned the an- 
swers which follow it; which might, at first sight, 
be considered as imperfect. But this is not so: for 
the “answers” contain all the arguments or points of — 
controversy that were material to the investigation of 
the subject : he is persuaded they are fairly stated; 
but he is not to determine how successfully they are 
met. 
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ON 


SUPERFETATION. 


: 

TuE possibility of ‘singh tation is. not a new idea ; 
the present essay 18 an attempt to revive. “it, and to esta- 
blish its probability, as well by reasoning as by facts. 
Many cases have occurred since the history of medicine 
to countenance a belief in it, and it did fora long time pre- 
vail; but, like many other opinions that could not admit 
of absolute demonstration, it has long since been laid aside, 
or, in other words, held as a physical impossibility. 

It has been urged that superfctation could not take 
place, from the indispensible necessity of the male semen 
passing through the mouth of the uterus to produce con- 
ception; and secondly, that so soon as this event shall 
have taken place, the os uteri closes, and becomes imper- 
vious to the semen ejected in subsequent acts of coition. 

If these opinions be founded on facts, the impossibility 
of superfcetation is established beyond the power of con- 


_ troversy ; but these are the points to be investigated. 


Let us therefore inquire into the probability of this 
theory, and see how well it will accord with facts and 
reasoning. ? 

Before we proceed, tha any runes: let us fora 
moment consider the anatomy and situation of the unim- 
pregnated uterus: we shall find it a small flattened body 
floating as it were in the middle of the pelvis ; composed 
of muscular fibres, nerves, blood-vessels, lymphatics, &c. 
divided in general by anatomists into body, fundas, and 


B 
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neck ; having too small perforations near its fundas, which 
are the passages to and from the fallopian tubes ; with a 
cavity capable of admitting a bean if its sides were dis- 
tracted; but these sides are, for the most part, if not al- 
ways, when not mechanically stretched by some power or 
other, in a state of collapse or contact, or at least as much 
so, as a pretty thick mucus, with which it is constantly sup- — 
plied, will admit of ; having a neck pendant in the pelvis, 
which is pervious and capable of admitting a probe, and 
this, like the body, is also lined with a thick ropy mucus ; 
the termination of this neck is the os tince, which has no 
fixed place in the pelvis or vagina; it is sometimes found 
inclining to the right, at others to the left ; now looking 
upwards and anteriorly, presently dipping downwards and 
posteriorly ; but most frequently it is found (especially in 
women who have borne children) lying or resting on the 
internal face of the perineum ; possessing no power that 
we are acquainted with, to fix its situation at any time, 
consequently is subject to all the changes of place that the 
pressure of the abdominal muscles may give it, when ex: 
erted in making of water and going to stool; to all those 
that may arise from the weight of the intestines and abdo- 
minal viscera; from the full or empty bladder ; from the 
distended or flaccid rectum, &c. ? 

After having thus far considered the uterus, let us next 
attend to what must be effected by the male, that impreg- 
nation may take place agreeably to the theory just men- 
tioned. It is, that the male organs of generation must 
have sufficient vigour to push a thick tenacious fluid 
through the narrow aperture of the neck of the uterus, 
and make a lodgment of it within its cavity : can it for an 
instant be supposed they possess this power ? We think 
they do not for the following reasons : ; 

Ist. Because they have not, in our opinion, sufficient 
strength for this purpose, if it even be admitted that the 
extremity of the male urethra and the os tince of the female 
were in a state of perfect apposition. 

2dly. Because they seldom or never are in a state of ap- 
position, owing to the contingencies just mentioned on the 
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part of the female ; and also on some depending on the 
male ; the penis being either so long as to reach beyond 
the mouth of the uterus, or the urethra so imperfect in its 
continuance along the penis, as not to reach beyond the 
labia. We have abundant examples of the former among 
blacks, and of the latter, Morgagni* gives us some memo- 


rable instances. 
Sdly. Because the male organs do not possess sufficient 


power, when exerted even-to their greatest degree, and 
when free from all restraint, to effect this purpose ; but 
their power is constantly diminished, by the vagina for 
the most part surrounding and embracing the penis pretty 
firmly throughout its whole length, and by the end of the 
penis coming in contact with some of the soft’parts within the 
pelvis ;{ consequently, the impetus the semen derives from 
the parts destined to push it forward, must be very much 
abated ; and its projectile force is not only thus nearly de- 
stroyed, but its direction is so altered, that it cannot effect 
a lodgment within the uterus. 

4thly. Because the tenacity of the male semen is such, 
as renders its passage, through the small aperture in the 
neck of the womb impossible, even by a power or force 
much superior to that which we may rationally suppose to 
reside in the male organs of generation. 

5thly. Because the small aperture through which the se- 
men must pass, is constantly lined, or rather filled, with a 
thick tenacious fluid, which-alone would seem to offer an 
insuperable barrier to its progress, where the penis and os 
tince in the most favourable state of contact. 


* Morgagni de causis et sedibus morborum. Epis. xlvi. Art. 8, &c. 

J This especially happens in women who have had a number of children ; for 
in them the uterus becomes habitually lower after each succeeding labour, so 
that their uteri lie, for the most part, just within'the os externum: besides, many 
women are subject to a prolapsus of the womb so that this viscus occupies com- 
pletely the vagina—yet impregnation takes place with them as readily, as with 
those who are not subject to this accident. 

+ Besides the reasons just mentioned, we may urge cases, where it was phy- 
sically impossible for the semen to procure admission into the uterus, through its 
mouth, by the force exerted on it by the projecting organs. In one instance with 
which I am well acquainted, the opening of the urethra is not at the extremity of 
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Some, however, have been determined to overcome. 
every difficulty that may be urged against this direct con- 
veyance of the semen, by supposing the uterus possessed a 
power of admitting the penis by the opening of its mouth., 

The admission, however, of this glaring. stretch of pro- 
bability, will not answer their purpose, unless they also 
shew us a power whereby the direction of the neck of the 
uterus may be constantly regulated ; sometimes to advance 
it or make it recede ; to elevate or depress it, as circum- 
stances may require : : for we have already site they were 
seldom or never in a state of apposition. f 

Besides, many cases of impregnation have taken place, 
where the penis never entered the vagina: a few of which 
we will relate. j 

Mauriceaux* mentions a case of a woman who conceived . 
and was delivered of a child, although her ny nee was not 
broken by coition. 

Ruyschf relates a remarkable case of 2 a woman being in 
labour whose hymen was entire, and against which the 
child’s head pressed and prevented its delivery. He cau- 
tiously made an incision through it, and then perceived 
another thick membrane, this he also divided and the wo- 
man was delivered. 7 

Hildanus} mentions a case somewhat similar to the two 
just quoted. He says a young woman in Paris was mar- 
ried, but could not admit the embraces of her husband ; in » 
consequence of which he sued for a divorce ; but the wo- 
man suspecting herself pregnant, was examined by several 
eminent surgeons, who found the entrance of the vagina 
shut by a strong, thick, callous membrane, in which were 


the penis, but under the glans and on one side of the freenum.—In another with 
which Tam equally well acquainted, the impetus the semen receives, however 
powerful it may be, is effectually destroyed before it escapes from the canal, by 
a stricture in the urethra ; a considerable time is therefore employed before the 
semen is discharged, and hi is at last only effected guttatim. In both the above 
cases the wives of chs gentlemen bear children: nor is there the least room to 
suspect their fidelity, In these instances, how was the semen made to pass 
through the neck of the uterus? 


* Observat. 489, . T Tom.1. Observat. 22. 
+ Centuria III. Observat. Ix. 


AN ESSAY ON SUPERFE:TATION. 13 


several small openings sufficient to allow of the discharge 
of menstrual blood. The membrane was divided, and by 
Sif means kept open: the husband was satisfied, and 

six months the woman was safely delivered of a full 
ae child. nak ll 

- Harvey* says, he “ knew a woman, ‘who had all the in- 
terior part of the neck of her womb. excoriated and torne, 
by a difficult and painful délivery’: ‘so that her time of ly- 
ing-in being over, though she proved with child again 
afterward, yet not only the sides of the orifice of the neck 
of the womb near the nymphe ‘did ‘close together, but all 
the whole cavity thereof, ‘even: tothe inner orifice of the 
matrix, whereby there’ was! no: entrance even for a small 
ereey nor yet any eg ress 1 toher ‘usual'fluxes. Hereupon 
the time of her « de ey Ong arrived, the poor soul was 
lamentably | tortured, anc laying. aside all expectation ‘of 
being delivered, sling : sighed up her keys to her husband, 
and setting her affairs in‘ order,’ she took leave of her 
friends.» When, behold, beyond expectation, by the strong 
contest of a lusty child, the whole tract was forced open, 
and she was miraculously: delivered, ERC. 

We shall now add another remarkable “fact from the 
same author. *s | 
 « The queen,” says he, had ah exceeding’ white mare, 
excellently’ shaped; presented unto her: whose genital parts 
(lest by"going to horse she)might ny easy the beauty of 
her proportions, ahd’ become unfit for use) were, as the cus- 
tom. is} lockediup’ with ironTings. Notwithstanding which, 
this mare (by’whatvaccident I cannot tell, nor could the 
groomeés inform me) was made big’with foale ; and at last, 
when'they féaréd no stich matter, she foaled by night, atid 
the foale was found: alive’next morning by the mare’s side.’? 

WwW e might easily’ tnultiply instances of the like kind, but 
these we ‘trust will bé sufficient to prove that conception 
has taken place where the hymen was entire, and. conse- 
quently, where the penis did/not enter the vagina to eject 
semen into the uterus, to form of itself a foetus, according 


* Harvey Evercit, Ixxiii. page 492. 7 Harvey. loc. cit. “* * 
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to the opinion of one set of theorists ; to mix with the fe. 
male semen as taught by a second ; to moisten the womb, 
and by its aura impregnate the ovum, agreeably to a third ; 


nor to travel through the fallopian tubes to the overlay 


conformity with a fourth. 

Besides, Harvey and De Graaf dissected animals at al- 
most every period after coition, for the express purpose of 
discovering the semen, but were never able to detect the 
smallest vestige of it in the uterus in any one instance, 

We are however well aware that Ruysch has asserted, 
in the most unequivocal manner, that he found the semen 
in its gross white state in one of the fallopian tubes of a 
woman, who died very soon after, or during the act of coi- 
tion.— But we conceive that this able anatomist must have 
been deceived as to the nature of the substance he found 
in the tube, and that it was not really semen: our reasons 
for thinking so are, first, that the semen, after it has escaped 
from the penis, very quickly loses. its albuminous appear- 
ance, and becomes as thi and as transparent as water. Se- 
condly, if it be even admitted the semen has effected a 
lodgment within the uterus, what power exists there to 
transport it in its original form to the fallopian tubes? We 
know of no such power. 

It may however be urged, that the fallopian tubes have 
the power of absorbing, and by this means would be able 
to take up the semen, and consequently, it might be found 
in them. $ apt 

But several important objections may be made to this 
opinion. First, how will the openings or mouths, if you 
please to call them so, of the tubes come in contact with 
the semen, or, in other words, how will the semen get to 
them, since it must occupy the lower part of the uterus, 
and consequently be at least an inch from them ? Secondly, 
the structure of the tube is such, as forbids us:‘to suppose 
absorption to be a part of their use. Thirdly, it would be 
assigning two offices to them, diametrically opposite to 
each other ; first, to absorb and convey the semen to the 
ovaria ; then to seize the impregnated ovum or ova and 
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carry it or them to the uterus. Need we say this is ab- 
surd ? We have no analogy in the human body that we are 
acquainted with to support it. 

We are therefore inclined to think, nay, we are certain, 
that Ruysch was mistaken: some alteration in the natural 
secretion of the parts was mistaken for semen; this was 
nowise difficult for him to do, as he had a particular theory 
to support—and more especially, as this supposed disco- 
very made so much for it. It is not merely speculative, 
when we say that some change in the natural secretion of 
the parts may have been mistaken for semen ; for we have 
the testimony of Morgagni on our side. . He tells us he 
has seen similar appearances in several instances in virgins 
and others, who had been subject during their lives to 

leucorrhea. Ruysch’s subject, though not a virgin, may 
have yet been troubled with this complaint.* 

After having thus, we believe, rendered it more than 
probable that the semen never passes into-the uterus, and 
in doing this, removed the objections founded on the con- 
trary belief, to the possibility of superfetation; let us pro- 
ceed and see how we can support the idea of its taking 
place, when absorption from the vagina is admitted as the 
means by which the male semen is applied to the ovaria. 

This absorption may be effected in one of two ways ; 
first, either by the common absorbents of the vagina taking 
up the semen and going the route of circulation ; or, se- 
condly, by a particular set of vessels which we shall call 
seminal absorbents, and which have a direct communica- 
tion with the ovaria. With respect to the first, ft cannot 
well happen ‘in this way, as every thing taken up by the 
absorbents, is subjected to their alterative influence, and 
in this case the peculiarity of semen would be immediately 
lost by the exertion of this power; nor is this difficulty 
obviated, by supposing this change necessary to the end, 
since it has been proved by Spallangani that the absolute 


* Morgagni indeed expressly tells us, when speaking of the natural secretion of 
the fallopian tubes, that it has been mistaken by some for the semen virile. 
See Morgagni Epist. xxvi, Art. 18. 
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presence: of the semen in its unaltered form is essential toe 
impregnation. Therefore, we are inclined to believe it to 
be in the latter way ; as it would seem to agree better with 
the general simplicity of nature. No one to be sure has 
ever demonstrated these vessels (or as far as we know i in- 
timated a belief of them:) but this does not do away their 
existence, or invalidate our opinion of them.* No one 
has yet ever shewn the lymphatics of the pace 3 yet 
it is admitted on all sides they exist ; no one has ever 
traced them on the amnion; yet there is.ever ey reason for 
supposing them plentifully spread upon it; no one has 
ever followed them into the substance of bones, yet we 
have abundant proof of their constituting a part of them. 
We shall therefore, notwithstanding we cannot demon- 
strate them, take it for granted they exist. We suppose 
them situated just within the vagina; some may be even 
external to it, and just within the labia ; most: probably 
they are in some instances pretty abandine here, as we see 
conception taking place when the semen could only have 
been applied to these parts: After the semen has been 
thrown from the penis into the vagina, it is confined there 
a longer or shorter time by means of the ruge ; these rugee 
answer a double purpose, first, they serve to retain the 
semen that it may liquefy and more easily spread over the 
surface of, the vagina; and, secondly, by their means a 
much larger surface is offered to be absorbed from. - It is 
more than probable that these are the reat uses of the 
ruge.} They may perhaps contribute in a degree to in- 
crease venereal pleasure, but this is certainly not their only 
use as some have imagined ; for the doe, according to 
Harvey, has them in abundance ; and he affirms, she al- 
ways takes the male with reluctance and seeming pain. 
Moreover, we see immodest women enjoying the ve- 
nereal congress, when their vagine, from their long con- 


* The existence of these vessels are now rendered almost certain, as Dr. Gart- 
ner of Copenhagen has discovered a duct leading from the ovary to the vagina. 


: Edin, Med, and Surzical Journal. 
+ Speculations on Impregnation. 
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- tinuance of their debilitating -habits, have the ruge de- 
stroyed. - - ; 

_. It-may be asked, if there be this particular set of ves- 
sels within the vagina for the express purpose of taking 
up the: semen, why do they not also absorb the matter of 
gonorrheed or lues, and this produce the destruction of the 
ovaria by conveying it to them? To this we might an- 
swer, that, such may be their economy or dispositions, 
that they are only roused to absorption by their own par- 
ticular stimulous, namely, the male semen. 

This ie ant is not unique ; we have many in. 
stances of this kind in the animal system ; thus, light ad- 
mitted to the tongue produces no sensation ; yet let fall 
upon the eye, powerfully affects it; the vibration of a mu- 
sical chord, or the tones of a flute, induce: no change on 
_ the eye ; but the ear is instantly influenced by them. But 

perhaps a more striking ra st example may be taken 
from the economy of the lac als of the intestines ; they 
refuse admission to the excrementitious parts of our food, 
or in other words, are only excited to action by their own 
proper stimulus, namely, the chyle. It may perhaps be 
objected here, that various other substances are taken up by 
them besides chyle, such as the colouring matter of mad- 
der, mercury, &c. But we must recollect, that mercury 
never has been detected in the circulatory system; and 
Dr. Physick’s experiments* go very far to prove it never 
is taken up. Ass to some other substances, we grant they 
may be, but must believe, that they either are not in suffi- 
cient quantity or quality to make the chyle lose its peculiar 
stimulus. Nay, perhaps the arteries and veins may be 
justly considered in point ; as we think it more than pro- 
bable, that no other fluid than bleod would influence them 
to carry on the circulation.{ And we have arrived almost 
to a certainty, that no fluid, save the male semen, will in- 


* In a paper read before the Academy of Medicine. 

J This has been lately abundantly proved by Dr. Blundell in his experiments 
on transfusion—indeed, he found that not only blood was required for this pur- 
pose, but that it must be the blood of the same species of animal, 
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fluence the ovaria so as to produce the phenomenon of'a” 
conception. It is true, there are instances upon record, 
of hair and teeth being found in the ovaria of virgins, 
which might seem to contradict this belief ; Dr. Baillie* 
and others furnish us with examples of this kind ; but in 
these cases we agree with the Doctor that they are not the | 
produce of conception ; since, agreeably to Ruysch,j they 
have also been found in a man’s stomach ; if they are thus 
accidentally produced, they may with as lictle surprise be 
formed in the ovaria as elsewhere: we neers cannot 
admit them as exceptions to this last position. 

Since then we know, that certain parts of the body cbey 
only certain or specific stimuli, why may there not be a set 
of vessels that are obedient only to the stimulus of the 
male semen? For our own part we see no difficulty in ad- 
mitting theqdea. i 

Is not this opinion strengthened, by observing some 
women who ha¥e been-Harren with their first husbands, 
prolific with their second, and vice versa? The semen, in 
these unsuccessful instances, wanted that sufficient or pe- 
culiar energy to call the seminal absorbents into action. 

Besides, the very sudden effect which is sometimes pro- 
duced by the male semen upon the female constitution, 
such as violent sickness, retchings, vomitings, nervous 
affections, as they are termed, &c. will scarcely admit of 
explanation, on the supposition that it must go the tedious 
route of circulation before it arrives at the ovaria to pro- 
duce its effects. And it will perhaps be difficult to con- 
ceive then, how it can be successfully applied to the ovum 
or ova, as it must still be contained in blood-vessels, whose 
sides are impervious in the living animal ;) whereas, the 
seminal absorbents most probably terminate on the ova, 
and thus, as soon as fit, will be subjected to the influence 
of the male semen whenever absorbed. 

However, be this as it may, the male semen seems ab- 
solutely necessary to the production of the animal, and is 


* Morbid Anatomy, page 265. 
* + Ruysch, Tom, M1. Aversar. Anatom. Decad. tert. 
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4 
in some way effectually applied to the ovum or ova, an 


thus produces the phenomena of impregnation, | 
Should there be but an ovum fit for the niale influence, 
we shall have but one feetus, if two, we shall have twins, 
and soon. But for the most part there is only one; na- 
ture kindly providing against the neglect that must neces- 
sarily arise from several being produced at a birth. 

It would appear in general also, that a regular ‘period 
elapses between the perfecting of each ovum; and hence 

omen bearing ‘children at stated intervals: for 

instance, every thirteen or eighteen months ; every two, 
three, four, five, six, or seven years. Twe, three, or four, 
ova may chance to ripen (if we may so term it)at the same 
time ; or in other words, may be in a condition to receive 
successfully the male influence ; then we shall have, as we 
observed before, a corresponding number Ofiehildren. 
~ Phis law of perfecting the ova, “however, is*not immu- 
table ; there may sometimes happén a'considerable varia- 
tion in the term, but whefi ina condition, may recéive the 
stimulus of the male semen, and this may happen during 
the residence of a fetus in utero; hence superfetation. 
But the time which elapses, for the most part is pretty 
uniform ; and it would appear necessary also, that the first 
ovum or ova should be displaced before others can be per- 
fected. This is a wise regulation of nature ; otherwise, 
women who have lived long single, or been a long time 
deprived of commerce with man, would be subject to se- 
rious inconvenience ; they would be liable to a litter of 
children, This rule obtains in other animals besides man.* 

Let us suppose now, a fetus to be ‘oecupying the uterus $ 
the woman to have a subsequent connection with her hus- 
band ; the semen to be absorbed and to meet with another 
ovum capable of being influenced by it; what will be the 
consequence ? The ovum will be impregnated, and the or- 
dinary changes will take placé in the ovarium; the ovum 
will escape into the fallopian*tube, and through it pass to 
the uterus ; here it will meet with a feeble resistance from 


* See Harvey, Spallanzani, &c. 
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the membranes which already line the uterus, and conse- 
quently cover the openings of the tube ;*this resistance 
will however be soon overcome ; either by the ordinary 
efforts of the tube, or by the ovum resting unusually long, 
and beginning to develop, obliging the mouth of the tube 
to open, while it contracts with unusual violence behind, 
from the stimulus of distention, and thus forces it forward 
and displaces the slightly adhering membranes, and by 
this means will effect a lodgment in the uterus by the side 
of the other, where it will be as completely developed for 
the period of its stay, as though it had been placed there 
at the same instant with the other. It will have its own 
membranes, water, and placenta ; having nothing in com- 
mon with the other but its nidus. 

In confirmation of the above doctrine, we shall beg leave 
to relate a couple of cases, complete we conceive, in ali 
their parts, to force the belief of the possibility of super- 
fcetation ; or, in other words, that the cases we shall detail, 
are really and bona fide cases of superfeetation. | 


CASE I. 


On the 10th October, 1799, at 5 o’clock P.M. I deli- 
vered a lady of a fine healthy boy, after a labour of some 
hours. After a careful delivery of the placenta, I exa- 
mined my patient by the vagina, and also by a hand upon 
the abdomen, to discover if there was another child, (for 
it was supposed by the lady’s friends she was pregnant 
with twins) but could discover nothing like one. She was 
therefore put to bed, and enjoyed a sleep of several hours: 
she was roused from this, at length, by severe and regular 
pains ; after they had continued some time, she felt some- 
thing protruding from the vagina: this gave great alarm 
to her nurse and friends, and I was immediately sent for. 
When I arrived I found them in the greatest alarm ; they 
supposing it was the uterus which had passed out. I im- 
mediately examined my patient, and found, instead of the 
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uterus, an ovum complete. I extracted it carefully and en- 
tire. Upon opening the membranes, an embryo of between 
three and four months presented itself, looking fresh and 
almost transparent ; the funis large, white, and shining ; 
the placenta healthy and entire ; the blood on its maternal 
surface rather florid, a proof it had not long been detached 
from the uterus; the waters clear, abundant and gelati- 
nous ; in a word, every thing looked as though the child 
had just parted with life. Those who are in the habit of 
seeing abortions, very readily distinguish between those 
which have just been deprived of life, and those which 
have parted with it a long time ; this bore every mark of 
freshness. I was therefore much struck with its singu- 
larity. 

The following considerations will, I think, establish be- 
yond doubt that it was a case of coneyieobaiban : 

First, the absence of hemorrhagy during the whole 
period A gestation ; which would not have been the case, 
had the placenta been any time detached before the pe- 
riod of labour. 

Secondly, the ovum having nothing in common with the 
full-grown foetus ; on the contrary, it had its own mem- 
branes, water, placenta, &c. 

Thirdly, the fresh and sound appearance of the ovum. 

Fourthly, it having maintained its attachment to the 
uterus, after the birth of the other child ; or at least it did 
not descend, so as to be discoverable by a careful exami- 
nation by the vagina and otherwise, which renders its at- 
tachment more than probable, since this must and would 
have happened by the common tonic contraction of the 
uterus* after the birth of the other child and placenta ; 
and that the uterus did contract is certain, as no hemorr- 
hage followed the extraction of the placenta. 
“ By conic contraction, we mean that regular and constant contraction where- 


by the uterus is reduced to its orignal size, after the distending causes are re-, 
moved. 
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CASE II. 


A white woman, servant to Mr. H. of Abington town- 
ship, Montgomery county, was delivered about five and 
twenty years since of twins; one of which was perfectly 
white ; the other perfectly black. When I resided in that 
neighbourhood, I was in the habit of seeing them almost 
daily, and also had frequent conversations with Mrs, H. re- 
specting them. She was present at their birth, so that no pos- 
sible deception could have been practised respecting them. 
The white girl is delicate, fair skinned, light haired, and 
~ blue eyed, and is said to very much resemble the mother. 
The other has-all the characterising marks of the African ; 
short of stature, flat, broad nosed, thick lipped, woolly 
headed, flat footed, and projecting heels: she is said to 
resemble a negro they had on the farm, but with whom 
the mother never would acknowledge an intimacy ; but of 
this there was no doubt, as beth he and the white man 
with whom.her connexion was detected, ran from the 
neighbourhood so soon as it was known the girl was with 
child. 

We might produce other instances of superfctation from: 
the most respectable authorities, such as Aristotle, Harvey, 
&c. but suppose the above two sufficient, as it ought per- 
haps to be more a matter of surprise, why it does not more 
frequently take place, than that it should occasionally hap- 
pen ; as its occurrence or non-occurrence, entirely depends 
on the contingency of the sooner or later arriving at ma- 
turity, ef the et and the absorption of semen. 

Ps 
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@F THE PHYSICAL NECESSITY OF PAIN AND DIFFICULTY IN 


HUMAN PARTURITION. 


Dr. Ossunny i in chegteGoduction to his essay on la- 
borious parturition, has endeavoured to prove, “that pain 
and difficulty are natural fo women in parturition. He 
conceives, “that in sorrow shalt. thou bring’ forth chil- 
dren,” was a curse pronounced by Gop against man, and 
that it was his intention it should be fulfilled and continued, 
as long as the world endured. That this curse was felt 
and perpetuated, by the erect form which he gave man}; 
while the horizontal one of the subordinate quadruped ex- 
empted it from these evils; he also supposes, “ that the 
peculiar advantages of positions so different from each 
other, can-no more exist in the same creature, than the 
strength of the draft-horse and the fleetness of the racer, 
can be united in the same animal; as these depped on 
qualities-incompatible with each other, ‘and Whi cannot 
exist together in the same subject, so those depend on cir- 
cumstances of structure, or physitaliie ‘equally i incom- 
patible and inedasixtet:? > £ 2 

From this it would appear, first, that Gap intended that 


-woman should bring forth with pain and difficulty ; and 
_ secondly, that this intention was answered by a physical 


peculiarity, that zs, an erect form. From these positions 
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I must differ. Gop in giving the erect form to man, could 
not mean it should serve as a balance to the advantages 
resulting from it to the female ; he intended man for the 
most perfect, and the most powerful animal ; he gave him 
faculties, capacities, and appetites, different from all others ; 
he gave him the erect form as the most dignified, and 
best calculated to display and improve those transcendent 
advantages. It would indeed be limiting the power of the 
Derry, to suppose, that a mechanism so elaborate, and so 
perfect as that of man, was necessary to effect a curse (as 
Dr. O. believes it) so limited. Had this been the inten- 
tion of Gop, why should not the male participate in its 
" disadvantages? Or, in other words, why should the female 
alone incur the penalty? Since the Doctor himself admits, 
that, except for this, the erect form is a mark of pre-emi- 
nence, and_a blessing. 

Besides, the physical necessity of pain and difficulty is 
by no means proved, by the text he has brought forward 
to demonstrate it. For, ‘¢in sorrow shalt thou bring forth 
children,’’ does not necessarily imply, they shall be brought 
forth with pain and difficulty ; for sorrow is, im no one in- 
stance in the holy writings, made synonymous with pain 
or difficulty ; in no one instance is it made to signify cor- 
poreal sensation :—-on the contrary, it is invariably used 
to express a certain painful state of mind. I therefore 
believe, it was only intended to express that anxiety which 
every woman feels,for her own safety, and for that of her 
infant, at the interesting moment of becoming a mother. 
This state ef mind is inseparable from the pregnant wo- 
man ; the joyless savage on the banks of the Oroonoko, 
is not more exempt from it, than the enervated female of 
civilised society ; yet the former suffers in mind and brings 
forth “in sorrow,” though exempted in a great measure 
from corporeal suffering. Whena woman reflects on what 
uncertain tenure life is held ; that one-half or more of the 
human race is doomed to certain death before they arrive 
at maturity ; the variety of accidents, as well physical as 
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moral the heir of man is exposed to, she sorrows,—and: 
‘cin sorrow” she brings forth. | 

This, I conceive, to be the true meaning of -the text 
quoted by Doctor O.—for were it otherwise, and made to 
signify pain and difficulty, it would necessarily imply pun- 
ishment; this punishment ought universally to obtain, 
agreeably to the intention with which it is said to have 
been inflicted : but this is not the case ; we therefore can- 
not suppose it was intended as a punishment. On the con- 
trary, it is more than probable that pain and difficulty are 
artificial, and are the consequences merely of civilisation 
and refinement. For the human constitution, when not 
under the influence of these causes, will, czteris paribus, be 
found capable of meeting and overcoming without any 
difficulty, the ordinary changes produced by gestation and 
delivery. Of this, abundant proof might be given for 
the female savage, wherever found, whether under ‘the 
scorching heat of an African sun, or beneath the rigorous 
sky of the unfriendly Labrador, brings forth her young, 
without the assistance of an accoucheur or midwife; but 
the reverse of this almost universally obtains among the 
females of the civilised world: these differences are most 
probably occasioned, by the changes produced on the hu- 
man Constitution, by civilisation and refinement. ? 

The mischiefs derived from the sources just mentioned, 
are found to consist in the disposition to, or éxistence of 
diseases, either general or local, or both in those which 
may affect the system in general, or those which may be 
confined to the uterus or pelvis in partictlar ; in the intro- 
duction and continuance of certain pernicious customs, 
habits, or modes of life, thereby inducing a preternatural 
degree of irritability, sensibility, laxity or rigidity and 
hence the physical necessity of pain and difficulty in par- 
turition, among the greater part of women in 4 state of ci- 
vilisation and refinement. The difference, then, in the 
opinions of Dr. O. and niyself, consists in what he sup- 
poses natural and unavoidable, I believe artificial, and in” 
part remediable. 
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- J will now examine the Doctor’s arguments in favour of 
this natural physical necessity ; and if their futility or in- 
conclusiveness can clearly be shewn, I trust my point will 
be established, without the necessity of much positive rea- 
soning. | aoe iedea Micah Rk saa & 

Dr. O. thinks it as incompatible to unite the advantages 
of positions, so different as those of ‘man and the quad- 
ruped, as it would be to unite the strength of the draft- 
horse, with the fleetness of the racer ;—yet it is well 
known that many women bring forth children without 
pain, consequently the horizontal position of the brute is 
not exclusively the only one, in which a fetus may be born 
without it. my way 

Dr. O. having laid down his favourite positions, namely, 
that pain and difficulty were intended by the Deity as con- 
comitants on human parturition ; and secondly, that these 
were effected by the erect form of man; goes on to con- 
sider how this is brought about; “to understand,” says 
he, “ how the erect position of body necessarily operates, 
in making natural labour in woman more painful, tedious, 
and difficult, than in the quadruped, it is sufficient to ob- 
serve, that in such a situation there is the general and 
powerful influence of gravitation to counteract ; in a cer- 
tain degree, during the whole period, but in a much greater 
degree, towards the conclusion of uterogestation ; for as 
gestation advances, the ability in the soft parts to resist 
‘the influence of gravity, regularly decreases : and thus if 
not prevented, premature labour would be the inevitable 
consequence.” v ‘ _ ag 

“ Completely to guard against this accident, which is of 
the last importance to the existence of mankind, nature has 
taken particular pains, and attended to a variety of circum- 
stances in the structure of the bodies, both of mother and 
child, which, while they effectually answer the purposes 
intended, unavoidably create those very obstacles which 
delay and impede delivery. The most natural of these 
circumstances it may be proper to describe.” 
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“ First, then, that irregular cylindrical cavity in the ske- 
leton, called the pelvis, through which, the feetus in all 
animals must pass, is so placed in the human body, that its 
axis is very different from the axis of the trunk, and of 
course, not perpendicular to the horizon, nor can any thing 
passing through it, be within the immediate influence of 
gravity ; at the same time, the axis.of the pelvis is very 
remote from, if not directly Opposite to, the axis both of 
the pera, and os. externum, through which the foetus 
must pass.” 


These positions are certainly true ; but what do they 


prove? Certainly not, that pain and difficulty are inevita- 
ble to the animal so circumstanced, in bringing forth its 
young; but merely, that the different axes of the trunk, 


pelvis and vagina, are not parallel : but this makes nothing 


for the point, since it by no means follows, that women, 
to be exempt from pain and difficulty in labour, must have 
all these axes correspond at one and the. same time. This 
indeed would be a disadvantage agreeably to Dr. O’s own 
confession: for he alleges, that were the influence of gra- 
vitation not. taken off, premature labour would be the con. 


sequence ;. but this end is eflectually answered, , by giving x 


this variety to the axis of the parts concerned in parturi- 
tion ; and this, without necessarily being the cause of pain 
and difficulty, sigce, we see women bring children without 
them ; dor the. most . perfect correspondence takes place 
successively between the different axes as the labour ad- 
vances... 

*¢ Secondly, upon the same einen saya Dr. O. “and 
with the same view, nature has been obligéd to vary, 
nicely and minutely, both the form and the capacity of the 
pelvis, making it wide i in one part, narrow in another, con- 
cave and deep behind, straight and. shallow before, and 
with sides that converge to a consideral le degree.” 

The arrangement here spoken of, though correct, I do 
not by any means conceive was intended for the purposes 


Dr. O. supposes, (namely, pain and difficulty,) any more 


than the one just noticed, since the same argument must 
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necessarily hold good in both cases, viz. women are de- 
livered without pales who possess all this variety in their 
pelves. 

“ Thirdly, the upper and lower aperture of the pelvis do 
not at all correspond in their shape, and have directly op- 
posite diameters. ‘Ihe superior aperture or brim of the 
_ pelvis, where the child enters, is oviform, with the long 
diameter extending from side to side. ‘The inferior aper- 
ture, through which the child is to pass out, is so irre- 
gular as not to admit of a comparison, or illustration, from 
any known form, but is certainly shorter from one side to 
the other, than from the fore to the hind part; and that, in 
nearly the same proportion as it was longer above: thus 
the two apertures have directly opposite diameters.” 

This.construction of pelvis does not, necessarily, pro- 
duce pain and difficulty 1 in parturition, unless from a wrong 
position of the foetus, since the diameters of the head, are 
made to correspond with those of the pelvis, and this ar- 
rangement is essential, for the reasons just mentioned ; 
since by it, two great objects are accomplished ; first, the 
woman is not subjected to abortion when the uterus is 
impregnated, nor to its prolapsus, when empty ; secondly, 
a resting-place is furnished to the fetus by the hard and 
soft parts of the mother, whereby she is enabled to carry 
her burden to the most remote period of gestation, with- 
out any very great inconvenience to herself, or danger to 
the child. . | 

‘ Fourthly, pursuing the same intention, nature has made 
the volume of .the child’s head such, compared with the 
cavity of the pélvis, that it cannot enter by its own weight, 
but requires the powerful and repeated contractions of the 
uterus and abdominal muscles, and, even then, the head 
must be of a particular form, and in a particular direction ; 
that in the passage, both these necessarily undergo a ma- 
terial change from compression, that the shape of the head 
may be, all through, adapted to the pelvis ; and thus it 


must came out with an altered form, andi in a different di- 
‘rection.’ 


ON HUMAN PARTURITION. 29 


This argument in favour of the physical necessity of 
pain, &c. can have byt little weight, since it amounts to no 
more than what we have already granted, and are again 
willing to concede—that, for the head to pass through the 
pelvis, it must have its large and small diameters to cor- 
respond with those of the pelvis. This most frequently 
obtains, and with such uniformity, that the head might 
very frequently be still larger, without augmenting or pro- 
ducing difficulty. We cannot here withhold our admira- 
tion at the wonderful resources and simplicity of nature in 
this construction ; that while it affords a security from cer- 
tain accidents to the animal to be born, it at the same time 
gives a freedom from evils to the mother, that would be 
irremediable ; and all this is effected, unfortunately for the 
Doctor’s argument, without necessarily producing'pain and 
difficulty. 

‘The general position of the child’s head in utero, is such, 
that its longest diameter traverses the pelvis rather diago- 
nally ; by this arrangement, portions of the greatest diame- 
ter of the head, are constantly presented to portions of the 
smallest diameter of the superior strait, which prevents 
the head from engaging in it by its gravity, and; conse- 
quently, exempts the mother from some serious inconve- 
niences by this provision. wm? : 

In brutes there is no necessity for this arrangement ; as 
their pelves are nearly, or quite horizontal, the axes of their 
uteri are not exactly parallel with the axes of the pelvis 
and vagina; since, the weight of the contents of their 
uteri carries them below their plane, and consequently, re- 
quires as much ‘assistance from the contractions of their 
wombs to adapt the different axes, as it does in the human 
subject: but this contraction or effort.in the brute is not 
attended with pain; we ‘annot, therefore conclude it ne- 
cessarily productive of it in women. » Besides, nearly si- 
milar changes must take place in the birth of the inferior 

“animals, as in the human female; since it cannot be sup- 
posed that a similar conformation was given them, for a 
different purpose ; for instance, in all the pelves of brutes 
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we examine, we find an inflexion of the lumbar column ; 
a difference in the diameters of the first strait ; a corres- 
ponding difference in the second ; a greater or lesser exca- 
vation of the sacrum, and a looking in of the coccyx.. The 


heads of animals, also, bear a very strong general analogy 


to the human; such as a difference in diameters, to an- 
swer the different diameters of the pelvis; sutures and 
fontanelles, in order that the head may. conform to the 
changes, necessarily imposed on it by the contractions of 
the uterus in its passage through the pelvis. In them aiso, 
as in the human subject, do difficulties occur, from a wrong 
situation of the head, or from an unfortunate presentation 
of some other part ; in them also do the same consequences 
result when this happens,—pain and di ficulty. . 
_«To add to the more effectual support of the gravid 
uterus during gestation, all the soft parts concerned im la- 
bour, are of a firm and rigid texture, dilating at all times 
with considerable difficulty, to such a degree as to permit 
the passage of the child through them without laceration, 
or other injury. It is obvious that these circumstances 
must render the ‘act of childbearing, slow, difficult, and 
. Painful.” 

These last assertions of Dr. O. cannot be admitted, since 
every day’s experience contradicts them. It is a well 
known fact to every practitioner, that in very many in- 
stances, the mouth of the uterus and other soft parts con= 
cerned i in parturition, yield as kindly with the first child 
as” the do _with subsequent ones; and that sometimes, 

ie e first an unwillingness i in these parts to 
yield, that never, manifests itself again: besides, these. 
chang Ss one sometimes so rapidly, and. so silently, 
| lan. is often surprised alone, by the birth, of 
her child. a ain i enact ndh necessary to relaxation, 
nor does ‘relaxation produce | pane i¢ ain may continue » 
violently a fo ta long time, witl t prodi cing the small. _ 
+e indeed, it rcombndl arable to it,since » 
it apliesibte or less disease, or. at. least, a greater, or * 
lesser departure fr iis cagerath ar nature. Bas ‘ Se 
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sides, did we admit, that the rigidity of the soft parts and 
their unwillingness to yield, must necessarily make “the 
act of childbearing, slow, difficult, and painful,” with wo- 
men in a certain state of civilisation and refinement, it does 
not follow as a consequence, that this must universally 
obtain, . ne e 

Again, it may safely be asserted, that pain and difficulty 
in those who mav experience them, donot in general de- 
Pend upon rigidity, which Dr. O. considers as a law of 
pk and one’ that firmly establishes his theory ; for we 


eg 


nd ther Y frequently-ta ing lace after. the most perfect 
‘Telaxation ;” onséqiently, ‘they cannot be considered. as 
essential to ‘this’eflect, sinée the’end is answered ; and, 
moreover, relaxation’ only takes place in the absence of 
pain, for pain‘is produced by contraction.” fe PT 

No, it is to ‘the changes already binted at, as produced 
by civilisation and refidement, that we aré for the most 
part to attribute the pain and difficulty. of human parturi- 
tion, and not to the peculiar structure of the body. These 
evils rarely occur among’ savages, of among. those who 

ee ee ROS, ani SRT a ea 

have not been injured. by disease, or perverted by Custom 
So'littlé troublevhas the squaw of this country,.in her la.” 
bour, that it never interrupts any project or enterprise she 
or hér husband may have in view 3 if taken in labour when 
marching with him, she Tetires behind a bush, delivers 
herself, and quickly again rejoins*him,. ? 


my ne 


“Mr. Swinburne ‘ells us* that the women, of.-Calabria 
bring forth their offspring almost without..a groan ; and 
that it has become proverbial, “that a Calabrian maid. 
servant prefers the labour of child-birth to that of a wash.”} 
M. Brydonet also informs us, that among the Sicilian wo- 
men, labour is attended -— so little pain or danger, that 
they appear perfectly well the day after delivery. Many 
more instances of the like kind might be mentioned from 


authors, which seem clearly to prove, that this operation 


* Travels in the two Sicilies, page 287, ©! T Ibid. 
* Tour through Sicily and Malta, vol. 2, letter 22. 
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was intended by the Deity, to be performed with ease and 
safety. , | 

How different is this from what we observe among wo- 
men, who have heen perverted by civilisation and refine- 
ment! What miseries have not our boasted improvements 
inflicted ! The curse that has fallen upon us has been from 
luxury, instead of being the fruit of. the disobedience of 
our first parents. | iia 

If it should be asked, why pain occurs for the most part, 
in labours that are so rapid as to employ but afew minutes, 


I would answer : e 


That the uterus possesses two distinct kinds of action ; 
the one, regular and constant, and always tending to di- 
mish its capacity, when its sides are distended, or when 
the distending force is withdrawn; it is capable of occa- 
sional and powerful augmentation, and, in a natural and 
unperverted state, is sufficient to effect the delivery of the 
ehild. Of this kind, is that action which reduces the uterus 
0 its original bulk after delivery ; of this kind, is that action 
which effects delivery among females in a savage state, and 
among those of Calabria, &c.; of this kind, is that action 
of the uteri of brutes which relieves them of their burden ; 
of this kind, is that effort which expels the child after vi- 
sible life has ceased in the mother :* this kindof action or 
contraction of the uterus, is not ‘necessarily attended with 
pain. This is called the tonic contraction of the uterus. 
The other action of the uterus is an alternate one, and is, 
for the most part, attended with pain, This is a distinct 
action from the other; and in this instance dependent 
on it. 

This last kind of contraction of the uterus, namely, the 
alternate, when attended by pain, I am disposed to con- 
sider for the most part, if not altogether, artificial or acci- 
dental to women ; my reasons for thinking so ate :— 

First. No physical or absolute necessity for pain ever has 
been, or ever canbe demonstrated. 


* Harvey, Baudelocque, &c. 
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Secondly. Women in a state of nature, are, for the most 
part, exempt from it. 

Phirdly. If analogy will be allowed to ‘be called in, I 
can urge, the exemption of brute animals from it, though 

possessing very similar conformation of pelvis, &c. to the 
human. é 

Fourthly. Many women, among those who for the most 
part have pain in their labours, are sometimes free from it. 

Fifthly. It not being essential to delivery, as children 
have been born after the death of their mothers, by the tonic 
contraction of the uterus alone ; and many women have 
pains in various parts of their bodies independent of the 
uterus ; as in the jaws, head, knees, &c. 

Pain is in very various Proportions among women who 
are equally well formed ; we generally find the women of 
the country more obnoxious to it than those of cities ; and 
_ the hard-working or laborious part of those in cities, more 
afflicted than those who live more 1 xuriously and indo. 
lently. Various reasons might be asftened for this diff : rs 
ence ; I shall however only observe, that, wherever we 
find that state of fibre which is termed rigid, we shall there. . 
find also, ceteris paribus, more pain during labour ; with ' 
this state of fibre thére appears to be connected, (or it may 
exist inthis very state,) a greater disposition in the system 
in general, or in the uterus in particular, to take on what 
is termed, inflammatory action ;—and hence, the utility of 
blood-letting, and that sometimes toa great extent, in those 
labours that are attended with rigid os uteri, or unyield- 
ing external parts; I have frequently seen this remedy 
act like a charm ; it not only hastens the labour, by dimi- 
nishing the resistance of the soft parts, but also, by the 
same means, abate pain, aggBere is now a lesser obstacle to 
overcome. . e, - 

From what has been said, it would appear, that the ge- 
neral effects of society and refinement, have produced cer- 
tain changes on the human female constitution ; and that 
these changes have produced their consequences ; which 
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consequences, have given rise and continuance, to pain and 
difficulty in human parturition. 

I will now attend to Dr. O. while he considers “the 
peculiar tics of the quadruped, and their operation in la- 
bour.”’ . . 
«“ By the Howebinedl position of the quadruped, an pa- 

rietes of the abdomen support the gravid uterus during 
gestation, in whatever situation the animal may be ; the 
parts concerned in labour cannot, therefore, at any time, 
be exposed to the general influence of gravity ; on which 
account, nature was not required to observe such strict 
laws, or be attentive to such minute deviations, respecting 
either the, position, or capacity of the pelvis, "the volume, 
or form of the head of the foetus, the situation or structure 
of the soft parts. Therefore, the same, or very nearly the 
same axis is given the trunk, the pelvis, the vagina, and 
the os externum ; nature has likewise made the head pro- 
portionably small, compared with the capacity of the pel- 
vis; so that it may adily pass through in any»direction ; 
ad the soft parts, having nothing to support, are of a loose 
Nexture, easily yielding to the pressure of the membranes 

“or foetus, and of course eloncany little resistance, and: no 

impediment to delivery.” eA $ 

From the horizontal position: of the quadruped:pelvis, 
nearly the same. consequences result, as in the human fe- 
male ; for the foetus in them, neither will, nor can be made 
to engage in the pelvis, until forced by the contractions 
of the uterus; this is precisely the case in women: and 
“however widely the axes of the uterus, and that of the su- 
perior strait may. differ before labour, we find .a, perfect 
correspondence cpa after, ri this is all that is 
required. ; 

Dr. O. supposes a great degree of rigidity necessary in 
the uterus, in order that it may support the fetus; and that 
this is one of the causes of difficulty in human parturition ; 
but it can be readily demonstrated) it is not necessary, even 
by his own words. 


The head, he says, Cannot engage by its bravity, since, 
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" the axes of the uterus and superior strait are not the same ; 

if this be true, how can the head be, exactly over the open- 
ing of the pelvis, and if it be not exactly over the opening 
of the pelvis, it must impinge on some portion of its 
margin ; and if it does impinge on a portion of the margin 
of the pelvis, what great weight can the uterus have to 
support ? Thus then we see, rigidity is not absolutely ne- 
cessary, consequently, must not be considered. as a Cause, 

a Sal prodactive of pain and difficulty. 

» Dr. O. admits, however, that. the axes of the uterus, 
pelvisy and.vagina, are not exactly the - same in the quad- 
ruped : .to what is the power given to make ‘tl em corres. 
pond? It can only be tothe uterus: and has. not the hu- 
man female the same agent? and does, it not Berto its 
duties equally Welk?w: oye 4 

os The head of the brute feetus,” a says, “is propor- 

tionally small, compared ‘with the Capea of the pelvis, 
so that it may readily pass through in any direction ;”— 
but upon a strict examination, it will be found to bear the 
same relation to the different diameters of the pelvis, as 
the head of the human. foctus does to its pelvis ; and in the - 
latter, it is a well- known fact to accoucheurs, that, it might ** 
in general be larger without producing an increase of diffi- 
culty ; but the Doctor certainly labours under an error, 
when he says, that the, head of the quadruped fetus may 
easily pass in any direction ; since, it is neither consonant 
with the structure of the parts, nor the mechanism of la. 
bour, as daily experience: proves, — 
.»“ The soft parts in the brute,” he says, “ are of a loose 
texture, easily yielding to the first pressure of the mem- 
branes or foetus, and. of course affording little resistance 
and no impediment to delivery.” But the Doctor admits 
they dilate ; so they do im the human subject, and in a 
state of naan as much facility ; and this is all that 
is necessary. if 

Dr. O. amen that it is from this peculiar structure of 
the soft parts of brute animals, that a. laceration of the 
perinzum never happens ; and also, that is owing to the 
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rigid structure of the human subject, that it frequently 
takes place with them., 

These assertions of Dr. O. like some others already no- 
ticed, are rather unqualified, since it has happened with 


the cow and the mare, as I myself have witnessed, either 


from the extraordinary size of the foetus, or its bad situa- 
tion. That it is not an unfrequent accident in human par- 
turition is admitted; but it is the effect, in general, of igno- 
rance or inattention, agreeably to the Doctor’s own con- 
fession. But if it be admitted that this takes place in 
human parturition, even under the most cautious manage- 
ment, (for Dr. Denman has acknowledged it haying hap- 
pened under his care) what does it:prove? Most assuredly 
not what Dr. O. wishes ; on the contrary, it is another sup- 
port to the position, that the changes produced on the female 
constitution by civilisation and refinement, are the causes 
of pain and difficulty in human parturition ; ; and. that this 
artificial state of the perineum, whereby it is endangered 
from the passage of the child, is a corroboration ; for who 
is there to guard the perineum of the American squaw, 
or the wandering Arab? Yet we hear not of this accident 
among them. . 

After following Dr. O. shneinaal his principal. argu- 


ments, it will be proper to advert for a moment, to his 


conclusion. va eet 

‘“¢ By this sketch of human and comparative parturition, 
it is evident, why this operation under the most favour- 
able circumstances, or natural labour, must. in women be 


attended with much more pain, difficulty, and delay, than . 


in any other creature.” 

Here we find the Doctor again asserting more than he 
has proved ; for if his words, ‘¢ under the most favourable 
circumstances,” mean any thing, they must imply—that 
human parturition must, under allor any.circumstances, be 
attended with pain, difficulty, and delay ; this, I trust, has 
already been shewn not to be the case. > 

The Doctor then adds, ‘it remains now to be explained, 


why laborious parturition never did, nor can occur in the 
quadruped.” 


¢ 
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‘¢It is well known that the great and genuine cause of 
difficult and laborious births, is the deformity of the pelvis, 
or the disproportion of its cavity to the volume of the 
child’s head, and that this deformity is caused by a disease 
peculiar to the human subject, called in infancy’rachitis, 
and in the adult state mollities ossium.” Dr. O. might 
have gone farther and have said, that this disease is not 
only peculiar tothe human subject, but to them only un- 
der particular circumstances; he has mistaken a conse- 
quence for a cause, and by doing this, he has deserted his 
original positions; namely, that the erect.form of the hu- 
man female, and her peculiar form of-pelvis, (independent 
of disease and the inflicted curse,) were the physical 
causes of pain and difficulty in herlabours. In attributing 
painyand difficulty to rickets, he appears to forget’ there 
are other causes for them; and from its being a disease 
peculiar to man, draws a most unwarrantable conclusion, 
“‘ that laboridus parturition never did nor.can occur in the 
quadruped.”’ 

Dr. O’s argument then stands fairly thus; the cause of 
pain and difficulty in human parturition, issrickets ; rickets 
is peculiar to the human subject, therefore, no other ani- 
mal can have a painful or laborious labour :—or thus, no 
animal that is not subject to rickets can have a laborious 
or painful labour ; no quadruped is subject to the rickets, 
therefore no quadruped can have a painful or laborious 
labour, ti 2 : 

The absurdity of these premises.and conclusions are too 
glaring to need further refutation. I grant, and I believe 
it universally obtains, that the quadruped is not subject 
to the disease just spoken of, but I will by no means agree 
that this exempts them from painful and laborious births ; 
they are by it only freed from this cause of them, for I 
have seen, the cow particularly, in extreme agony many 
hours, from a bad position of the head, notwithstanding 
D. O’s bold assertion, « that it is proportionably small, 
and may pass in any direction.” 

From what has been said, I trust, it has been made ap- 
pear that pain and diffiulty are not physically necessary. 


OBSERVATIONS 
ON : 


DR. DENMAN’S APHORISMS, 


! ; 
ON THE USE OF THE FORCEPS. 


« Looe 

I am induced to offer the following cbservations on 
some of the Aphorisms of Dr. Denman, on the use and 
application of the Forceps, from a conviction long felt, of 
their imperfection, contradiction, and ambiguity. I have 
not attempted to remedy these defects ; but have, I trust, 
from a carefnl éxamination of them, pointed out what ap- 
peared faulty, and given satisfactory reasons for my dis- 
sent. If they should not appear in the same light to others, 
who may have perused them, I shall be happy to have my 
own oversights pointed out, and will thank him who may 
set me right, where I wish not to be wrong. 

Dr. Denman has long, and justly, ranked among the first 
in this department of medicine. The present attempt is 
‘not with a view to diminish that fame, by calling in ques- 
tion, without reserve, his talents or his doctrines; it is 
designed merely to diminish the influence of precepts too 
limitedly conceived, and too negligently expressed, in a 
small work, entitled, « Aphorisms on the application and 
use of the Pareepe” &c. Perfection falls not to the lot 
of man; and Dr. Denman himself acknowledges, that 
cases for the use of the Forceps occur but rarely in any 
cne man’s practice; he therefore did not contemplate a 
perfect system, in his directions for their use. However 
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sensible he may have been of the imperfections of his work, 
from the considerations just mentioned, the public had a 
right to look for principles which had been well ascer- 
tained ;"and directions without ambiguity or confusion. 
Situated as Dr. Denman has been, we cannot suppose him 
ignorant of the many improvements which have been 
made in midwifery on the continent of Europe; but we 
fear, that that prejudice, so injurious to the advancement 
of science, has either made him overlook, or not sufficiently 
appreciate, the merits of some of the practitioners abroad ; 
how else shall we account for. the entire neglect of obi 
principles and practice of Levret and Baudelocque, in the 
use of these valuable instruments? Nay, his own country- 
man Smellie, seems to have experienced the same fate, 
since he, many years ago, established their use and pewers 
much more certainly, than the: Doctor appears to think 
they possess at this day : be this as it may, I have nothing 
to do with the cause of failure or imperfection; and am 
only to judge of the work as it stands; but cannot, how- 
ever, withhold saying, I think its utility very limited or 
questionable, and its chance of doing mischief great. 
Knowledge of every kind must be progressive ; but with 
a view to this, errors must be pointed out, or remedied ; 
otherwise it cai stationary, or perhaps retrograde. 
It was with a hope that one of these purposes would be 
effected, that the present strictures were made ; ; and that, 
by pointing out error, I should, however remotely or in- 
directly, diminish some of the difficulties or embarrass- 
ments attending the use of these truly useful i instruments ; 
and also, lessen some of the prejudices entertained against 
them. | 

The indigcrinaiijaan use of instruments cannot be too 
seriously deprecated ; and with this view, Dr. Denman 
has laid it down as a fundamental principle, “ that no in- 
struments are to be used in the practice of midwifery ; the 
cases in which they are used, are therefore to be considered 
merely as exceptions to this rule.”* From this conside- 


* Aph. i. p. 13. 
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tion alone, we ought to have the most clearly defined cases, 
where, and when, to employ them, as well as the most pre- 
cise directions for their application ; neither of which ends 
are answered by the Aphorisms of Dr. Denman.* For it 
must be again declared, they ill define the cases where 
they are necessary, and vaguely direct the mode of appli- 
cation. After having said thus much, I will give my rea- 
sons for my dissent. With this end in view, I will pro- 
ceed regularly with the book. e | 

The Doctor begins with an arrangement of labours; 
which he classes under four general heads, viz. “I. Na- 
tural. II. Difficult. III. Preternatural. IV. Anomalous 
or Complex.” y 


“ Crass I. Natura Lazours.” 


Character.“ Every labour in which the process is com- 
“pleted within twenty-four hours: the head of the child 
presenting, and no adventitious aid being required.” 

Many objections might be made to this character of 
Natural Labour, which is taken from time and the pre- 
senting part ; but as this is not a material point, and as 
some objections may perhaps be made to any definition that 
may be given, I shall pass this without comment: only 
observing, I cannot help prefering Baudeloeque’s, which 
makes all labours natural, that do not require the inter- 
ference of the Accoucheur. 

I cannot, however, so silently pass by his “ Varieties” of 
Natural Labour: he reduces these to four, viz. 

“© 1. The face inclined towards the sacrum.” 

‘62. The face inclined towards the ossa pubis.” 
“3. The head presenting with one or both arms.” 
“4. The face presenting.” 

In this arrangement, we not only find incorrectness, but 
ambiguity. {ncorrectness—since, with the presentation 
of the head, that of the face is included ; and also, those 
cases, in which the vertex presents originally to the pubes 
or to the sacrum, are omitted. ‘These are not distinctions 
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without differences ; for I hold them important in a work 
like this, as will be more fully shewn in the sequel. Am- 
biguity—since we are at a loss to tell what ought to be 
meant ‘by the head of the child. It has been usual with 
most authors when speaking of head presentations, to mean 
the vertex as the presenting part ;* and, they have, for the 
most part, carefully distinguished between the head and 
face cases. This distinction is founded on practical ne- 
cessity, and it is one that the student or young practitioner 
ought ever to bear in mind, as their mechanism, and for 
the most part their treatment, are essentially different. In- 
deed, a little after, the Doctor appears to concede this 
Opinion, since he makes a face presentation a cause of diffi- 
cult labour.+ It is very possible, it is true, that a labour 
may, agreeably to the Doctor’s definition, be natural when 
the face presents, but this can only happen from the con-— 
currence of several causes, which, but too frequently are 
absent: in general they are productive of difficult la- 
bour, and not unfrequently are obliged + to be made pre- 
ternatural. 


“Crass II, Dirricutt Lasours.”? 

Character. Every labour in which the process is pro- 
longed beyond twenty-four hours, the head of the child 
presenting. 

The same objections may be made to this definition as 
to the former; we find in it the same want of precision as 
we noticed in the other. | 

We might dispute, perhaps with great propriety, the 
agency of some of the causes he has enumerated of diffi- 
cult labours ; such as the partial action of the uterus ; the 
imperfect discharge or drippling of the waters ; the short- 
ness of the funis, &c. but, as these are less important mis- 


* «That part of a child which descends lowest into the pelvis, is to be es- 
teemed the presenting parte, Aph. p. 6. 
T P.a. ver, 6. . 3 
7 F 
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takes, than those proposed now for consideration, I shall 
pass them by, and immediately proceed with the observa- 
tions on the “directions for, and admonitions in, the ap- 
plication and use of the forceps.” | F 

‘s The intention in the use of the forceps is, to preserve 
the lives both of the mother and child, but the necessity 
for using them, must be decided by the circumstances of 
the mother alone.”* I consider this aphorism very defi- 
cient, or perhaps more properly speaking, very faulty ; it 
is acknowledged, that “ the intention in the use of the for- 
ceps is, to preserve the lives both of the mother and. 
child ;” but we are immediately after told, ‘ the necessity 
for using them, must be decided by the circumstances of 
the mother only :” did we always literally obey this pre- 
cept, it would be impossible to fulfil the indication for 
which the forceps were prescribed. It is a glaring and 
palpable solecism, indeed, we had nearly said [rishism ; 
for it seems to declare, you are to save by the forceps both 
mother and child ; but if there is no ‘ circumstance” on 
the part of the mother that would require their use ; that 
is, (as I understand it,) if she herself is in no danger, or 
can eventually, no matter how long, expel the child, you 
must not use them, however important they may be to the 
preservation of the child. Need it be said, if this advice 
be followed, it would prove the destruction of very many 
lives? for instance, when the head is very far advanced, 
and the vertex is about to emerge from under the arch of 
the pubes, but is retained there, by the extraordinary size 
of the child’s head, by its uncommon ossification, or the 
unusual rigidity of the external parts ; ought we run the 
risk of losing the child by withholding the forceps, because 
the indication is not taken from the circumstances of the 
mother? Or, let us suppose the body and shoulders of 
the child to be delivered, and its head to be retained at 
the inferior strait; in this situation, it would inevitably 
perish were it to continue long, nay, but a short: time: 


* Sect. i. Aph. iv. p. £3. 


Ed 


OBSERVATIONS ON DENMAN’S APHORISMS. 43 


ought we to abandon the poor infant to its fate, because 
its head may have been either positively or relatively too 
large, to be immediately expelled by the common efforts of 
the mother? or because, there was no “ circumstance” on 
the part of the mother, that required this immediate in- 
terference ? The use of the forceps under “ circumstances” 
of this kind, has been considered by Baudelocque, as a 
valuable improvement in midwifery, and he does not fail 
giving the very justly merited praise to Smellie for the 
discovery. | : 

Aph. 5. “It is meant, when the forceps are used, to 
supply with them the insufficiency, or want of labour pains ; 
but so long as the pains continue, we have reason to hope 
they will produce their effect, and shall be justified in 
waiting.” 

This aphorism, like the one just noticed, would lead the 
young practitioner into great error; an error, on which 
the life of both mother and child is staked. By it, we 
are authorised to wait as long as pains continue, before we 
use the forceps ; than which, nothing can be more dan- 
gerous ; by doing this, we lose time truly precious to the 
individuals concerned. How many cases are there, where 
the forceps might not only be used with safety and ad- 
vantage, but where they are truly indispensable, yet, where 
pains tontinue, nay, even continue with violence, but un- 
availingly, either from the bad situation of the head ; from 
absolute or relative narrowness of the pelvis; or uncom- 
mon rigidity of the soft parts: under “circumstances” 
like these, we are, through false principles, to subject the 
woman to all the consequences of the long and violent 
pressure of the child’s head on the soft parts within the 
pelvis, and thereby hazard inflammation, suppuration or 
gangrene ; while we expose the child to all the evils aris- 
ing from its head being long and violently compressed, by 
the reiterated contractions of the uterus. Yet here we are 
forbidden the aid of the only means, by which the labour 
can be terminated with safety to mother and child, or at 
‘least, we are told it will be justifiable to wait, maugre the 

‘ 4 
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accidents that may ensue. Besides, the Doctor has in one 
member of this aphorism declared, the “ forceps are to 
supply the insufficiency of pains ;” if this mean any thing, 
it must be understood, that, where pains are unavailing, 
though they still continue, we are to have recourse to other 
means, than the common or natural agents of delivery ; 
for I presume, the sufficiency of pains ought to be deter- 
mined by their effect, rather than by their apparent force. 
Yet immediately after, we are told “+so long as the pains 
continue, we have reason to hope they will produce their 
effect, and shall be justified in waiting.” The inexpe- 
rienced practitioner would be in doubt what plan to pur- 
sue; the timid one, would be lulled me a security fatal 
to his charge. 

What would be the consequence of this indecisive con- 
duct, in cases of convulsions on the accession of the pains ? 
Death most probably to both mother and child ; for we 
have no hope in many cases, but in the speedy termination 
of the labour, and the forceps are frequently the only means, 
by which this end can rationally be obtained. What would 
be the result, did we exclusively rely on the hope, that 
the pains would eventually “ produce their effect” when 
the head was badly situated at the inferior strait, and 
where, of course, the proper relation between the head 
and pelvis does not obtain? Ought we to abandon the un- 
fortunate mother to the unavailing efforts of nature, and 
become the idle spectators of her fruitless endeavours, be- 
cause she is still able to continue them; or ought we 
promptly to step in to her aid, employ the forceps, rescue 
the devoted child, and save perhaps a valuable mother? 
Instances might be multiplied, in which it would be 
equally improper to trust to “time and patience’’* as re- 
medies for difficult labours ; but these for the present will 
suffice. 

Aph. 9. “A rule oie the time of applying the forceps 
has been formed from this circumstance ; that, after the 


* Page 1. Art. i. 
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cessation of the pains, the head of the child should have 
rested six hours in such a situation as to allow the use of 
the forceps.” 

To wait six hours in many instances, as proposed by 
this aphorism, would be waiting a time, at the expiration 
of which, our efforts would no longer be useful or avail- 
ing. in convulsions, hemorrhagies, and faintings, the 
most prompt aid is frequently required ; to wait in cases 
like these six hours, is sometimes to seal the doom of our 
patient. It may, perhaps, be said, it is to be understood, 
we are to wait six hours, only when no threatening symp- 
tom attends ; this perhaps may be the Doctor’s meaning, 
but it must be confessed it is not expressed. But if we 
even admit this, which, by the bye, I consider entirely 
gratuiious, we still have to complain of great want of pre- 
Cision in this aphorism; it is regulating the accoucheur’s 
conduct by time instead of circumstances, which, I think, 
no small fault: besides, “ threatening symptoms” may 
be considered as a very indefinite direction ; for what one 
might consider as such, another would not ; the nature of 
those circumstances ought to have been clearly pointed 
out, where the Doctor would have us act, and where we 
might safely, agreeably to his opinion, be idle. But this 
he has not done, and he leaves our conduct to be regulated 
by a definite number of hours. It does not appear in any 
instance with Dr. Denman, either in his introduction to 
midwifery, or in the work before us, that he considers the 
long pressure of the child’s head on the soft parts of the 
pelvis, as entering into, or making even a part of, an indi- 
cation for the use of forceps. Whence this happens, we 
cannot pretend to determine ; but certain it is, many others 
whose reputation is equally high, and on whose judgment 
at least an equal value should be set, have viewed this matter 
in a very different light. It has with some been considered 
as an indication exclusively sufficient, for having recourse 
to adventitious aid; fearing, much more, the ili conse- 
quences of delay, than any mischief that might ensue, from 
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what Dr. Denman might think a premature application of 
the forceps. 

It is true, the Doctor endeavours to obviate the objec- 
tions which he foresaw must be made to this-rule, by fram- 
ing Aphorism 10. “ But this, and every other rule, in- 
tended to prevent the rash and unnecessary use of the 
forceps, must be subject to the judgment of the person, 
who may have the management of any individual case.” 
But to whom is this aphorism directed? Is it not giving 
a discretionary power to those who are supposed not to 
have sufficient knowledge to direct it ? for this work, agree- 
ably to his own declaration, was designed “ for students,” 
—and they, unfortunately, may be called to cases, before 
they possess that judgment he inclines to rely upon. They, 
in vain would seek information from this work ; they must 
turn from it with indecision and embarrassment. In a 
work so professedly didactic, the plainest and most unde- 
viating rules ought to have been laid down; to rely on 

“the judgment of the practitioner is not teaching, it is sup- 
posing the possession of a knowledge this work ought to 
have been capable of giving; instead of obtaining infor- 
mation, we are supposed already not to stand in need of 
it; instead of. being enlightened we are bewildered; on 
the one hand, we are cautioned against the use of the for- 
ceps, vaguely and injudiciously ; on the other, we are 
warned against the two long delay of them, without being 
clearly instructed where it may be proper to employ them.* 

Aph. 13. “ The lower the head of the child has de- 
scended, and the longer the use of the forceps is deferred, 
the easier will'in general their application be, the success 
of the operation more certain, and the hazard of doing 

_ mischief less,” 

How ill does this aphorism comport with the one just 
quoted? This rule not only restricts us to very narrow 


* Aph. ii. p. 15. * Care is also to be taken that we do not, through an aver- 
sion to the use of instruments, too long delay that assistance we have the power 
of affording with them.” f 
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limits in the use of the forceps, but decides without suffi- 
cient caution, that the longer they are deferred the better, 
One of the greatest improvements that midwifery has re. 
ceived for this last century, has been perhaps the great 
perfection the forceps has been brought, and the certainty 
to which we have arrived in their application ; together 
with the knowledge of their utility and safety, in almost | 
any situation of the head within the pelvis. . Levret, 
Smellie, Baudelocque and others, bear testimony in their 
favour, under circumstances not dreamed of by their pre- 
decessors, or thought impossible by some of their cotem- 
poraries. Before these instruments underwent the valua- 
ble changes, effected by the authors just mentioned, and 
when the pell-mell mode of application was only pursued ; 
this aphorism, might have been adopted in its fullest lati- 
tude, without perhaps subjecting our patients to worse 
consequences than might have resulted, from the forceps 
themselves. But when we find them in the state of perfec- 
tion they now are; and when we reflect on the certainty. 
of the laws by which their use and application are directed, - 
I cannot withhold saying, this aphorism teaches not only 
a false, but a dangerous doctrine. I do not hesitate to 
agree with Dr. Denman, “+ that the longer the use of the 
forceps is deferred, the easier will in general be their ap- 
plication,” but I cannot by any means concede ‘that the 
success of the operation”? will be “ more certain, and the 
hazard of doing mischief less.” In contemplating the 
success of an operation, we ought certainly to consider, 
whether it is performed at a time, and ina manner that 
will the most certainly fulfil the objects for which it was 
intended. Let us see how far the doctrine inculcated by 
this aphorism can be justified by this rule. The end pro- 
posed by the use of the forceps is, to save both mother and 
child.* To fulfil this intention, the aphorism tells us, the 
longer their use is deferred, the more successful will be 
their operation, and the danger of doing mischief lessened. 


.® Aph. iv. p. 15, 
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Did we follow this advice, we should not apply the for- 
ceps until the head was about to emerge from under the 
arch of the pubes, in cases where the pains propel it from 
time to time ; and this confessedly would be delaying their 
use to the greatest possible extent we can suppose ; but to 
have deferred them until this time, would be contrary to 
the Doctor’s opinion of their use, since he says, aphorism 
17. p. 16, ‘ when the head has emerged under the arch of 
the ossa pubis, the use of the forceps can very seldom be 
required ;” here we find the Doctor at variance with him- 
self: but, let us suppose the head has not been made, by 
the repeated efforts of the uterus, to pass through the infe- 
rior strait, but merely to have arrived at it, and is there 
detained by some cause or other ; we must now delay the 
use of the forceps, until the woman’s strength is exhausted 
in vain efforts to propel the head; until inflammation or 
gangrene has ensued ; or, until the child loses its life ; be- 
cause we are taught to believe, that “ the lower the child 
has descended, and the longer the use of the forceps is 
deferred, the easier will in general their application be, 
the success of the operation more certain,and the hazard of 
doing mischief less.” What danger can ensue under circum- 
stances like these from the use of the forceps, that wiil not 
be exceeded by their too long delay? Besides, women are 
subject to a variety of diseases during labour, that leave no 
resource but in the speedy application of the forceps ; such 
are convulsions, syncope, floodings, strangulated hernia, 
&c.—in cases of this kind, a moment’s delay may be 
fatal. It perhaps may be urged, that, under circumstances 
sO imperious, we have a choice of remedies, and, that 
turning would be the preferable practice. This certainly 
is the case sometimes, and would perhaps be always, could 
we command the conditions necessary for its success ; but 
this is impossible, and we are left with no alternative but 
the forceps. For when the head has escaped from the 
orifice of the uterus, turning must not be thought of ; and 
when the waters have been long discharged, it is for the 
most part impracticable. To obey this aphorism, then, is 
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to wait until the forceps-are for the most ‘part useless ;* or 
if we do not wait until they are useless, we employ them 
with uncertainty and hazard, or in waiting for the head to 
pass to & certain part of the pelvis, that we may employ 
them with more certainty and success, we subject both the 
woman and child to danger by ill-timed delay. | 

From what has been,said, it would. appear, that, very 
often by delay, we should not fulfil the object proposed 
in the operation ; namely, the safety. of both mother and 
: child ; and by it, lose the best napsinte time. for perform. 

ing e: oh ¥ ba “ 

Tt will, perhaps, be s: hey "in @pwork of this kind, ‘some 
general rules arevall that is to be. expected, and that the 
operator must supply its® defects. ‘1. did, not expect rules 
that would: apply to every possible case, but» had a right 
to look for those that we ‘uld. prevent ‘any great error in 
their application. In this. have been disappointed, ‘and 
am not t singular, as itchas not been an unfrequent thing to 
hear thése aphorisms complained. ‘of. 4 

_ Aph. 14 « T hesforceps gebildyalwaye! be deli over 
oo ears.of the chil’ it must ant iPaspres be. pi proper: to 
apply them when-we cannot feel an ear.” Pi 

I cheerfully: subscribe to a position. bafdna | in 1 this 
aphorism ; ‘viz. “ the. forceps should always. be applied 
over the ears of the child ;? but ean by no means consent 
to the deduction, that ¢ itemust therefore, be. ‘improper to 
apply them when we can t feel-an ear/ 

There are many. cases, wherein’ it would be proper to 
apply the forceps, where an ‘ear reg possibly»be felt ; 
for instance, first, when thé head has’ not completely Seine 
the superior strait, a 1 be fore it has escaped from the ori- 
- fice’ of : the uteras, and,, more séspecially, when this viscus 
is contracted firmly. round the head ; ; secondly, whenthe 
head is wedged diagonally i in the inferior. strait, owing ei- 
ther to the absolute or ‘relative want of size in the pelvis ; 5 
sasha whe ie head presents originally a the superior 
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strait with the vertex to the pubes, and the anterior fonta- 
‘nelle or bregma to the sacrum ; fourthly, where the ante- 
rior fontanelle or bregma, presents originally at the supe- 
rior strait, towards the pubes, and the vertex towards the 
sacrum; fifthly, where either of these presentations have 
passed the superior strait in the direction just mentioned, 
and has arrived at the inferior strait ; sixthly, « and lastly, 
“where the vertex or forehead a about. to emerge from 
under the arch of the pubes.’ In ‘all thesé’e cases, it is im- 
possible to feel an ear by a common examination, (which 
is the Doctor’s criterion of the thanaBeghlenes# of the case) 
yet, in either of them, ‘the /furceps ay be exclusively in- 
diéated. Whatcould have led Dr. Denman to the framing 
of this aphorism is difficult to say ; “certain it is, it has 
neither the advantage of f simplicity, m nor, the truth of expe- 
riencé to recomméndit. 3. © oe gg 
Let us suppose a case in which the ear cannot be felt, 
not because itis out of reach of the’ nger by a “ common 
examination,’ ’ but, because t here is not room for the finger 
“ to pass, (this let it be remembered i is not a gratiitous case, 
for Dr. Denman himself admits it* ‘Jewhat must be’ done 
in this instance ? every. consideration and’ circumstance on - 
the part of the mother and child call loudly for -imme- 
diate assistance ; ‘this. can only. rationally’ be given by the 
forceps ; but they must fot be used ;;why ? because truly, 
an ear cannot be felt: Thus, haw , by acareless distinction, 
or an unnecessary’and bo eisedons, a, the lives of both 


* << Tt must, therefore, be improper to att ap to i them before an ear 
can be felt, either because the ead is too ow us to reach that part, or 
because it is so close'y locked in thé pelvis, é is not room to pass the fin- 
ger for that purpose, between the head of “am child and the pelvis.”? Introduc- 

“tion to Midwifery, p. 134. = ae 

It would seem, the Doctor aiathot reohicdet # difference between The thick- 
ness of the finger and the blades of the forceps, or that they could very readily 
pass when the finger could not; or else he knew of no other method than the 
ear, to determine the situation of the head, and would not sdiiathd risk of being 

. foiled with them, since he could not defermune to what part of the pelvis they 
were directed. Whatis to be expected, under circumstances ike these? Ei- 
ther that the woman must be allowed to exhaust’ herself ; the child perish before 
she can deliver herself; or have recourse tothe Gpprchet. 


# 
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mother and child, are to be put in jeopardy. I deem this 
aphorism of sufficient importance, farther. to observe, that 
it is not only defective for the reasons already given, but 
also, because it leads the pupil or young practitioner into 
‘a very important error ; it obliges "him to determine the 
‘situation of the head by the ear, and makes; him place his 
dependence for this’ gigeulcte on that part; a qmode of 
acquiring this at ec éssatypinformation, that is not only 
very inconvenient, but is also very limited ; nay, it has 
been already Obse ra, it 1s impossible sometimes to ob- 
tain an idea of its situation by the ear, so that he is either 
obliged *to abandon the use of the! forceps, and trust to 
the efférts of | nature,-or have recourse to the crotchet ; 
or he applies them at the risk¥of embracing the, greatest 
dianleter of the head, or diagonally. In the first i instance, 
all the? force, | he gotlld apply, would not’ be sufficient to 
deliver the he: d*;,and in the second, they would either 
not lock, or else. would slip, if made to do so by force : in | 
either way the accoucheur must be foiled, and the woman 
and ¢hild suffer. I shall dismiss this aphorism, witha rey 
commendation to the pupil or young 'practitioner, to de-. 
pend upon the fontanelles and sutures, for a knowledge of 
the situation of the head ; they can always be felt, and, if 
carefully examined, will néver mislead. 

~ Having thus noticed the principal aphorism which re- 
late to the employment of the forceps ; I. shall now pro- 
ceed"to those which relate to the mode of application. Be- 
fore we proceed, however, with this examination, it strikes 
me as necessary to lay down a few rules, the observance of 
which, I consider as indispensable in the application of the 
forceps. By proceeding i in this way, Ivshall be saved need- : 
less repetition ; and it will, at the same time, serve to shew, 
at one view, how very deficient Doctor Denman’s rules 
are for the application of the forceps, and how very inade- 
erat they are to theend proposed. 

I shall not enter i nto ‘a mintite’ description of the forceps 

as we find them at ‘the F ‘present day,'as they all present the 
same general character. “They differ more in length than 
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in form, and may safely be divided into the English short, 
and the French long, forceps. | These differences 1 in length, 
however, make none that is material in their application, 
asthe same* oA igh ice ae equal proprictyeip 
both. 1 on 

T shall déhigobi the , st as consisting of. two blades 
with handles 3) as having a superior concave, antl an’ infe- 
rior convex edee 4 of havingya lateral or external: convex, 
and a lateral or internal concave ‘surface. Pheblades are 
distinguished into right and left hand blades. © Having: 
given this outline of the.forceps, I wil piteess rs the 


rules for their application, &e. i camel « 
. ws ior, “ee ay ee 
~ ite pity 
ae s My ey 
RULE I. Bue 7 
H , ¢ . . ity 4% % Q a aid 


The forceps are always to ef applied “over the ears of. 
the child, but in such a manner, as -to embrace th ead 
rather diagonally than perpendicularly ; 3 that is to say , the 
forceps must traverse the head nearly in the direction of a 
line, if it were drawn, from the vertex to the chin, and not 
in the direction of a line drawn from a base of the bara 
to the summit of the head. 


iibivini. tne ea taal 
RULE 11) , . 
®t ft ~~ 


‘ | 

They are to be applied i in such a manner as, that their 
superior or concave edge may always come under the arch 
of the pubes, when the head is eines to n= from the 
pelvis. ao ni yc eR alli 


RULE III. " ae ret Wee . 
Le ant 
Each blade of the forceps must * Y its definite situa- 


tion in the pelvis, that rule the she may’ never be in- 
bec ‘ er 


al 
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Having laid down these simple, but important, rules, I 
shall examine the Doctor’s, and see how far they will ac- 
cord with.them. - 

« The following rules are given,” says the Doctor, “ on. 
the presumption that the head of the child presents, with the 
face inclining or verging towards the hollow of the sa- 

rum, &e. 


~ 


_ SEcT. iw. 17. 


1. “ Carry the fore finger of the right hand to the ear of 
the child,” 

This rule may be complied with wherever it may be 
practicable. I have SEGAL, remarked how seldom this is 
the case. 

. 2, “ Then take the Beh of the forceps to be first intro- 
duced, by the handle, in the left hand, and conduct it be- 
tween the head’ of the child and the apeer already intro- 
duced, until the point reaches the ear.” 

The rules we have just mentioned, are, agreeably to 
Dr. Denman’s avowal, “ predicated on the presumption 
that the head of the child presents with the face inclined 

or verging towards the hollow of the sacrum.” The head, 
after it has arrived at the inferior strait, may be so situated, 
as, that the face may have two inclinations towards the 
sacrum, which are essentially different. First, it may be 
s6 situated as that the vertex shall be behind the left fora- 
men ovale, while the face will nearly correspond with the 
right sacro-iliac symphysis ; 3 or, secondly, it may be so 
placed, as, that the vertex will be behind the right foramen 
ovale, while the face will be towards the left sacro-iliac 
symphysis. These situations of the head are by far the 
most frequent which occur in the human subject. The 
first step necessary, that the forceps may be applied with 
facility and success, is, to determine which of the two it 
may be; after having satisfied ourseives on this, head by 
a cif examination of the fontanelles and sutures, we 
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are to take care that rule the third is complied with; that 
we may fulfil rule the second. ina 
Now let us suppose the head to be situated.after the 
first manner; then let us see what rules will be necessary - 
that the forceps may be properly applied ; arid thenattend 
to the rules of Dr. Denman, and determine how far thes 
will answer the end proposed. » Pn ne ee fini 
In the proposed situation of the head, the right ear of 
the child will be rather to theigight of the symphysis pubes, 
and the left, towards the left sacro-iliac junction, the face 
consequently will be towards the right sacro-iliac eS i 
That rule the first may be strictly complied with, the right 
hand blade of the forceps must be nearly behind the sym- 
physis pubes,* and the left hand one nearly before the 
sacrum,} while the handles must be much inclined towards 
the left thigh of the mother. This inclination of the han- 
dies is essential to the success of the operation ; (not a 
word of which is mentioned by Dr. Denman) for if weds 
not attend-to this, we must necessarily seize the head in 
the direction of its perpendicular diameter, instead of its 
oblique. If we seize the head after the first manner, we 
shall.be in danger of making the face recede too far from 
the breast, and thus make the head present its . greatest 
diameter parallel with the smallest diameter of the infe- 
rior strait: and in order that we may embrace it after the 
second, and proper manner, the rule of inclining the han- 
dles towards the left thigh of the mother, is indispensable. 
Let us now examine what would be the consequence did 
we follow Dr. Denman’s rules; in’ a case ofthis kind. 
First, we should embrace the head in its perpendicular 
diameter ;+ secondly, we should make the convex edges of 
the forceps come under the arch of the pubes,§ if it were 


* But rather to the right of it. + But rather to the left portion of it. 

+ For we are directed to carry the first blade until the lock reaches the ex- 
ternal parts near the inferior edge of the ossa pubis, while the second is to be 
carried till the lock reaches the perineum, or even’ presses it a little backward. 
Aph. vi. vii. p. 18. Bi aN Page ages 
‘ § For we are directed to place the left hand blade behind the pubes, and the 
right hand blade between the child’s head and ‘perinzam, consequently in this 
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possible to make the head emerge from there ; or thirdly, 
should we not bring the convex edges in this manner, we 
should be obliged, were we to bring them otherwise, to 
make the face of the child come uppermost. 

The presentation we ‘have chosen to illustrate our point, 
is by far the most frequent of the two mentioned ; but Dr. 
Denman’s rules can only be useful in the second. Besides, 
there are other situations of the head, in which these rules 
would apply with even less propriety: I mean where the 
ears of the child are turned towards the sides of the pelvis, 
I have: purposely left the examination of two aphorisms, 
(which, inorder, should have come before,) until now, as 
I can at one and thesame time, point out their fallacy, and 
expose the imperfection of his rules for the application of 
the forceps. < 

Dr, Denman, in aphorism xvi. p. 16. says, “ The ear it 
thevehild that can be felt, will be found towards the ossa 
pubis, or.under one of the rami of the ischia,” and in aph. 

vii. that « ‘¢ the ears‘are not turned to the sides of the pel- 
vis, ‘till part of the hind*head had emerged under the arch 
of the ossa pubis; when the use of the ge can véry 
seldom be required” 

. Lhave “already adverted t@ Dr. Denman’s omission of 
several material presentations of the head, and specified 
two, deemed important ; I shall'again insist on this here, 
and show that.both. the above aphorisms are far from practi- 
cal truth.. The two instances of presentation I noticed some 


_ time since, as not havinig.a place in Dr. Denman’s varie- 


ties of sibs ivi labour, we » first, when-»the vertex or pos- 
terior fontanelle is to: the. pel es, and. the anterior fontanelle 
or bregma is to the sacrum ; and. secondly, where the 
bregma is to the pubes and the vertex to/the sacrum, In 
these presentations’ tlle ears are originally placed toward 
the sides of the pelvis and the head advances with them 


‘in this way, until it arrives at the inferior strait: conse- 


quently, in | neither. of ‘these cases can the ear be felt 


* 
presentation, the < conn sa the instruments will be towards the face of the 
child. Aph. ii. 7, 


ee 
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“under the rami of one of the ischia,”’ and are, therefore, 
turned toward the sides of the nalzing before a part of the 
hind head has emerged from under the arch of the pubes. 
In labours of this kind, where the forceps may be neces- 
sary, what information for their use iia be derived from 
the aphorisms ? on a 
The other aphorisms Kelana to dae section are com- 
mon-place, but proper always to,be kept i in remembrance ;_ 
we have, therefore, only noticed those we deemed. essen- 
tial. Those of section III. though : subordinate. to the, se- ; 
cond, fourth, and seventh, of section II. jare judiciously * 
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ON THE 


EFFICACY OF BLOOD-LETTING 


IN RIGIDITY OF THE OS EXTERNUM. 


CASE I. 


On the 12th September, 1798, I was requested to visit 
the wife, of Samuel Griffith, in consultation with Dr. Jones. 
Mrs. G , | was informed by the Doctor, had been in 
labour sixteen hours; the waters were evacuated early in. 
her labour ; her pains .frequent and brisk ; but, there was. 
not the least disposition in the soft parts to dilate.* 

I sat down to examine our patient, and found the 6s 
externum scarcely large enough to admit the finger, and it 
was mounted up closely against the symphysis pubes, in 
consequence of the perineum being very much distended 
by the head of the child. ‘The os uteri was rigid and but 
little opened—a kind of bridle or small column of flesh ran 
from the inferior edge of the os pubis and lost itself in. 
the perineum below ; against this the head was firmly 


* This patient, like the one whose case was formerly given,f had suffered a 
laceration of the perineum to a very great extent; the parts, after a consideras 
ble lapse of time, healed up, but so unfortunately, as to almost entirely oblite- 
rate the vagina. I was called upon for my advice when in this situation, and 
found the case a truly distressing one ; the passage of the vagina was so contracted - 
as not to exceed in sizea common quill; the parts extremely callous; and a con- 
stant and profuse discharge of fetid acrid pus, kept the poor woman in a continued 
state of misery and ill health. My friend Dr. Physick was also consulted ; bya 
persevering use of sponge tents, &c. the parts became sufficiently dilated to ade 
mit imperfectly the venereal congress ; soon after she became preguant, and the 
consequences of this pregnancy furnish the above case. 


+ See Essay on the means of lessening pain. 
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pressed. The head was situated naturally, and so far ad- 
vanced, that the vertex was about to emerge from under the 
arch of the pubes, covered with the uterus ; it had been 
thus fixed for nearly six hours previously to my seeing this 
patient ; and all that had been done, was, the occasional 
exhibition of tinct. opii with steady pressure against the 
perineum to prevent the escape of the head through it. In 
this situation of affairs what was to be done? 

My ingenious and much lamented friend Dr. E. Smith 
of New York, immediately after the receipt of my former 
case, suggested the trial of an infusion of tobacco in simi- 
lar cases, to supersede the useof such extensive bleeding 
as had been employed in it; affirming, its effects were very 
similar to those produced by copious blood-letting—such 
as nausea, vomitingy syncope, and consequently relaxa- 
tion, .The idea pleased me, and I was determined to em- 
_ploy it the first opportunity ; the case under consideration 
I believed to be as favourable a one as could occur, and 
accordingly proposed it to Dr. Jones ; he cheerfully acqui- 
esced in its trial; a strong infusion was made of the to- 
bacco, and a quantity of it, with some difficuity, after se- 
: veral ineffectual trials, was thrown up the rectum. It pro- 
duced great sickness, vomiting, and fainting ; but the de- 
sired relaxation did not take place; we waited some time 
longer, but with no better success. In the course of an 
hour or an hour and a half, the more distressing symptoms 
produced by the infusion wore off, and resolving to give 
the remedy every chance in our power, we got our pa- 

tient, with some difficulty, to consent to another applica- 
tion of it. Its effects were as before—great distress— 
without the smallest benefit ; the soft parts remaining 
‘equally rigid, as before its exhibition. 7 
Supposing the bridle just spoken of might have some 
influence on the development of the external parts, I di- 
vided it, but without any evident goed resulting from it. 


I now proposed the remedy that had so completely suc-- 


ceeded in a former case ; bleeding nearly to fainting: this 
was consented to. We hadvour patient placed on her feet ; 


vib 
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--\. taking care to have the perineum well guarded during the 


operation. Upon taking away about ten ounces of blood, 
she became very faint ;* she was immediately {aid upon 
her bed ; the most complete relaxation had taken place ; 
the forceps were applied, and our patient was delivered in 
a very few minutes of a fine healthy girl. The mother 
was put comfortably to bed, and every thing went on in 
the ordinary way until the sixth day, when she was seized 
with a violent cholera morbus and convulsions (to which 
she was subject) and died in twelve hours. 

This case, notwithstanding its ultimately unfortunate 
termination, fully establishes the influence of blood-letting 
in this very distressing kind of rigidity ; and proves it to 
act differently from tobacco, notwithstanding the latter 
produces nausea, vomiting, and syncope; and also, that 
the quantity of blood lost, in some instances, may be very 
small, to induce the tisesined relaxation. 

We conceive, that no possible blame can attach to the 
bleeding i in this case, as the woman was very brave un- 
til the sixth day, when a disease, to which she was sub- 
ject, supervened, and carried her off. 


* The subject of this ¢ase was a delicate woman, and wont to become very 
faint upon the loss of a little blood, The disposition to syncope has frequently 
aided me in obstetric cases, where this state was an object in practice; it is well 
to inquire if this peculiarity exists, as, taking advantage of it, by placing ou pae 
tients in an erect posture, we are enabled to effect by the loss of a few ounces of 
blood, what could not be obtained in a supine one by the loss of very many. This 
cireumstance may also aid the timid practitioner, who may be afraid to venture 
on the great depletion that sometimes becomes necessary to produce this effect, 
when this situation is not attended to. I have therefore always placed my pa= 
tients on their feet, when practicable, before I opened the vein. We may also 
spare ourselves a great deal of trouble, and our patients much anxiety, in cases of 
tedious labour from the unwillingness of the soft parts to dilate, where this dis- 
Position to syncope from the loss of a few ounces of blood when in an erect pos- 
ture obtains, by taking advantage of this peculiarity, Few women object to being 
bled during labour, nay, they for the most part think it indispensable when the 
labour has been protracted. The consent, therefore, of the patient and her 
friends is easily obtained ; all we have to do is, to conceal from them our wish to 
have her become faint. Should she faint we ean readily satisfy them, by calling 
to their recollection, it is common to her from bleeding, and that it will be useful 
toher. Inthis way, we can very often shorten a labour many hours, when we 
might not be able to obtain the consent of our patient, or we ourselves think it ne- 
cessary, to bleed her to the extent of forty or fifty ounces. 
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CASE Il. 


On the 26th September, 1800, I was called to the 
wife of Michael Falkrod at Frankford, in consultation 
with Dr. Ruan.* She had been in labour twelve or four- 
teen hours, with her second child ;¢ the pains frequent 
and strong; the waters discharged some time ; the head 
was situated favourably, and completely occupied the va- 
gina; the perineal tumour large; the os externum not 
larger than a common finger ring ; admitting ‘the finger 
with some difficulty in ‘the absence of »pain ; .during pain, 
thrown up against the inferior edge of the pubes in such a 
manner, as not to admit the finger or allow it to be retain- 
ed if previously introduced. Externally, a strong cicatrix 
was found running to the very verge of the anus; inter- 
nally, it could be traced further. This cicatrix prevented 
the unfolding of the external parts so effectually, that the 
repeated efforts of the uterus, for several hours, were in- 
sufficient to make them yield, though the head had been 
closely applied to them during that period. 

This patient was a strong healthy woman ; considerable 
fever had been excited ; the pulse strong, frequent, and 
hard. I proposed bleeding ad deliquium, to which Dr. 
Ruan consented. We immediately opened a vein and 
took about forty ounces of blood; but her pains were 
so rapid, we were obliged to take it from her in a recum- 
bent posture, and no disposition to syncope was manifest- 
ed. This quantity, however, had some effect, as there 
was evidently a beginning relaxation, and an abatement of . 
the violence and frequency of the pains. We now agreed 
upon a second bleeding, and to have it taken in an erect 
situation. We with some difficulty effected this, when, 


* It is but justice to state, that Dr. Ruan is not the physi alluded a in the 
note below. 

J With the first, she had suffered an extensive tedepattol of the perineum. It 
is somewhat remarkable, that all the casesI have related, were in thesame neigh 
bourhood, and all had been under the care of the same physician. ' 
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upon taking five and twenty or thirty ounces more, she 
fainted ; she was laid upon the bed, and in a few minutes, 
by the forceps was delivered of a fine healthy boy. Our 
patient recovered rapidly, without accident or drawback. 


CASE Il. 


FEBRUARY 26th, 1803, I was called to the same wo- 
man in labour with her third child. The same circum- 
stances attended, and the same remedy was employed, 
with a similar result. This case was witnessed by Mr. 
Bond, an ingenious young gentleman of Baltimore. 


2 


OF LONG CONTINUANCE OF PULSATION IN THE FUNIS UMBILI- 
CALIS AFTER THE BIRTH OF THE CHILD. 


* 


> 


On the 12th of May, 1794, at 8 o’clock A. M.a lady 
was delivered of a female child. The child did not cry 
or breathe as is usual immediately after delivery, but re- 
mained motionless for three or four minutes, before any 
signs of respiration manifested themselves. I was sur- 
prised at this unusual delay, as neither the circumstances 
of the labour, nor the appearance of the child could ac- 
count for it—the labour was quick and natural ; the cnild 
though not very large was apparently healthy and well 
formed ; the pulsations of the umbilical arteries brisk ; ina 
word every thing was as ordinary except the want of respi- 
ration: to establish this, I inflated the child’s lungs, after 
waiting the three or four minutes just mentioned, which in 
part succeeded as to its object; the child after this began 
to inspire slowly, the expiration was protracted and attend- 
ed by a peculiar croaking kind of noise—respiration was 
for some time carried on in a slow and irregular manner 
—the child sometimes breathing pretty freely for a minute 
or two, and then appearing to be much oppressed and in 
pain—respiration would now be entirely suspended from 
ten to thirty seconds; the child during this time would 
writhe its little body as if much pained, its face would be- 
come livid and the pulsation in the funis would be much 
augmented ; after this kind of struggling would subside, it 
would appear pale and lifeless as though it had fainted. 
In this manner did things go on until half past two o’clock 
in the afternoon, a period of six hours anda half—at which 
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time the umbilical arteries ceased to beat, and the child ex- 
pired; the cord during the whole of this period was of 
course suffered to remain entire : the pulsation in the cord 
did not cease suddenly, as the forces of the arteries were 
observed gradually to diminish some minutes before they 
ceased to beat. 

During all this period*of six hours and a half, nothing 
untoward happened to my patient, she had neither flooding 
nor pain, 

The state of the placenta was from time to time examin- 
ed—it adhered to the inferior anterior part of the uterus— © 
its lower edge could be felt above the pubes, and just with- 
in the mouth of the uterus. 

» There were no particular pains taken to prevent the fu- 
nis being exposed to the air, or to maintain its warmth by 
any applications. 

When I proceeded to deliver the placenta, I found it 
lying loose in the vagina, its extraction was effected with- 
out any difficulty, nor was it followed by any uncommon 
discharge of blood ; but pains succeeded. 

Upon the ik ola of this case I beg leave to make a few 
remarks: first, there being no hemorrhage in this case dur- 
ing the retention of the placenta proves, I think almost to 
demonstration, that it only happens from that part of the 
uterus to which the placenta is attached :—secondly, that 
the tonic* contraction of the uterus may for a long time 
be suspended without danger, if the placenta continues its 
connection with the uterus :—thirdly, that the uterus was 
in a state of torpor or in-elasticity for the whole, or the 
‘greater part of the time; for had its tonic action taken 
place, the placenta would have been thrown off, or at least 
the circulation in it would have been destroyed ; as we find 
even during some laborious labours, where both the tonic 
and spasmodic contractions, after the evacuations of the 


* By tonic action or contraction, we mean that constant and regular action 
whereby the uterus reduces itself to its original state after having been distended. 


} By spasmodic contraction, we mean that irregular action of the uterus that is 
excited by stimuli, and is commonly labour or after pains. 
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waters, are powerful, that the blood passes with such dif- 
ficulty through the uterus, that thé circulation in the pla- 
centa 1s with difficulty maintained ; and is, in some instan- 
ces, entirely interrupted, to the destruction of the child, 
long before its delivery :—fourthly, thatnothing could have 
been more fortunate than this uncommon attachment of 
the placenta in the case before us; for had it been thrown 
off before the uterus had recovered from its state of tor- 
por or in-elasticity, (as is sometimes the case,) a fatal he- 
morrhage might have succeeded; for it is but by this tonic 
action that hemorrhage is prevented always following the 
detachment of the placenta—it is on this power, that the 
practice of Puzos is founded, of rupturing the membranes 
in a certain species of flooding cases, that the uterus may 
contract, and shut up the mouths of the bleeding vessels: 
-—fifthly, her having no pains during the attachment of the 
placenta, shews that the spasmodic contraction is depen- 
dant on the tonic; for where it not, we cannot conceive 
why it should have taken place, since the placenta (a suf- 
ficient source of irritation) remained to stimulate the ute- 
rus for more than six hours ; and the pains which succeed- 
ed the delivery of the placenta, were, consequently, after 
the tonic contraction had taken place :—sixthly, there hav- 
ing been no particular pains taken to prevent the exposure 
of the funis to the air, nor any warm application to main. 
tain its heat, shews that the death of children, in cases 
where'the funis is prolapsed into the vagina, or is without 
the labia, is not owing to the influence of the air stopping 
the circulation in it (as some have imagined,) but is in con- 
sequence of some pressure exerted on it at the margin of 
the pelvis or elsewhere, more especially as this must al- 
most necessarily take place, in cases where prolapsus most 
readily happens, that is, in belly presentations :—seventhly, 
the gradual diminution that was observed, in the force of 
the umbilical arteries, for ten or fifteen minutes before they 
ceased to beat, marks, I conceive, the uterus recovering 
its tonic contraction ; for so soon as it begar: to pucker UP» 
the circulating force, both in it and the placenta, was di- 
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minished; at length it contracted so much, asto entirely im- 
pede that through the placenta, and eventually throw it off. 
At what precise moment this happened I cannot deter- 
mine, as about fifteen minutes were employed in exertions 
to save the child, and during which time, I did not touch; 
but suppose it took place at the time the circulation in the 
funis stopped, or very quickly after, for as I have observ- 
ed before, when I went to deliver the placenta, I found it 
loose in the vagina. 

How much longer the child cuaht have lived, had not 
its connection with the mother been destroyed, I cannot 
pretend to determine, but think it probable, it might have 
continued, as long as that circulation may have been main- 
tained. | It appeared to me ‘to have been entirely depen. 
dant on the mother for ‘the support of its short life, for al- 
most instantly after the pulsation in the funis stopped, it ex- 
pired. And if we take a‘nearer view ‘of the circumstances 
that attended this case, we shall not find ‘the situation of . 
the: child after its delivery. to ‘be so. very different as we 
at first sight might imagine—It was still connected to, and 
supported by the mother ; it was not surrounded by the 
‘liquor amnii, but this is by no means directly essential to 
the child, as we find many children born alive after it had 
biewivacuated many hours, days, or even weeks, agree- 
ably to some.¥ The only ‘circumstance of difference that 
strikes us forcibly i is, its having breathed ; but, even this is 
not sufficient to do away the possibility ae its continuing to 
live, as long as it could be nourished by the mother, since 
it failed producing its Most common and i important effect, 
namely, a change in’ h € ‘circulation of the blood. 

Besides what» has 3 jus been § said, I think this case very 
naturally suggests the f Ht wing : queries. How was the cir- 
culation between mother and child maintained? Was it 
owing to any particular $ Structure of the heart of the child? 
Was it owing to ‘the ‘foramen « ovale remaining open unu- 
sually long,” speed Eros rots, to its having no disposition 


: 4 we * La Motte, &e. 
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‘to close? Or was it owing to any mal-conformation of the 
lungs, preventing that free circulation through them that is 
so necessary to the establishment of life? Is this query 
rendered more probable, by the livid appearance of the 
face that occasionally took place? Should we not suppose, 
that a certain specific irritation is necessary to be excited 
in the lungs, either by the blood, the air, or by both, be- 
fore the obliterating process (if I may be allowed the ex- 
pression,) can take place at the foramen ovale? and that 
something more is necessary to produce this, than the 
mere expansion of the lungs? or does it only suppose that, 
when this want of‘disposition in the foramen ovale exists, 
the circulation through the lungs cannot properly be estab- 
lished ? a 
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AN ATTEMPT 


TO EXPLAIN WHY MORE CHILDREN LIVE THAT ARE BORN AT THE 
SEVENTH, THEN AT THE EIGHTH MONTH OF PREGNANCY. 


Ir is an observation as old as Hippocrates, that chil- 
’ drenborn at the eighth month of pregnancy, are not so via- 
ble. as those born at the seventh. This opinion has almost 
universally obtained credence, without, as far as I know, 
any rational explanation being given of it. Hippocrates 
has attempted it by saying, that at seven months the child 
naturally makes an effort to deliver itself, in which if it: 
failed, it again attempted ‘at the eighth month, and should 
it succeed, it came into the world weak and infirm, from 
having exhausted itself by these efforts. This hypothe- 
sis is scarcely worthy of refutation, since, agreeably to this 
principle a child, at full time, ought to be still more enfee- 
bled, as now it has made three attempts at escape. Nor 
is the opinion of Pythagoras, that the number eight is 
less fortunate than that of seven or nine, more rational or 
satisfactory. 

Those who have controverted this point, have not been 
more fortunate than their opponents ; since they have rest 
ed the whole merit of their defence on a single circum- 
stance of the child, (namely, because it has tarried a month 
longer in the womb, it’ must be more perfected, conse- 
quently more likely to live) without ever adverting to the 
conGugencmyny the uterus or labour at this period of ges- 
tation. 

I therefore conceive this opinion of Hippocrates just, 
with this explanation; that.a child at eight months is not 
less viable than the one! at seven; but that its chance for 
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life is diminished, owing to particular circumstances influ- 
encing the uterus and birth of the child. For agreeably 
to observation, we find many seven months children rear- 
ed, but very few of those of eight months. Let us inquire 


to what circumstances this may be owing. I believe them 
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to be connected only with the uterus, and entirely inde- 
pendent of the child itself. 

These circumstances are, first, to a greater power and 
disposition in the body and fundus of the uterus, to contract 
and throw off its contents, at the period of seven, than at 
that of the eighth month; secondly, on the neck of the 
uterus being at this period more powerfully constrained te 
relax or yield to these contractions. 

That the body and fundus are more disposed, or more 
violently induced to contract at this time, I infer, from 
their being now stretched to the greatest limits they can 
bear with impunity ; and when thus stretched are stimu- 
lated to contraction: this contraction is manifest to. the 
touch if the finger be introduced through the os tince. 
They have now also a difficulty to overcome which is es- 
sential to. the further progress of gestation, which is the re- 
sistance the neck makes to development, and it is well 
known the uterus contracts ceteris paribus in proportion to 
the obstacles which oppose it. | 

Until the seventh month, the body and fundus afford 
almost exclusively the necessary room for the continually 
increasing ovum ;* this. happens from, First, the germ 
being deposited within their cavity, and consequently act- 
ing immediately on their fibres, which it distracts in all 
directions, but more especially in their longitudinal: Se- 
condly, to these fibres being longer and more lax than 
those which compose the neck ; the former, therefore, op- 
pose but little to the ovum, whereas the latter do a great 


deal. This is a wise provision of nature, otherwise abor- 
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tion would always take place. pea eS 


But this disposition to distention has its limits ;—and 
the resistance of the neck cannot be maintained beyond a 
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certain period ; this period is when the body and fundus 
are thoroughly developed, which happens for the most 
part atthe seventh month. These parts now refuse, or 
cannot, without injury or pain, be stretched any farther ; 
they will consequently contract from the stimulus of dis- 
tention ; the influence of this contraction must be felt some- 
where, and this where there is now the least resistance 3 and 
this will be at the neck of the uterus, which will not only 
be passive, but open to a certain extent, and over the aper- 
ture of the pelvis ; while the body and fundus are not only 
in a state of action, but are defended and supported by the 
abdominal muscles, &c. This resistance and action of the 
upper parts of the uterus continuing, and their contents 
augmenting, constrains the neck to develope, as its resis- 
tance is only passive.* By this arrangement the neck of 
the uterus, after the seventh month, is obliged to afford all 
the room necessary for the future increase of the foetus, &e. 
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From the balance of power being now in favour of the 
body and fundus, and this being exerted on the neck, it 


follows, it must either yield, or the uterus must rupture ; 
but as the uterus never has been ruptured in this way, we 
have a right to infer, that there is a disposition in this part 
to expand when acted upon by them. Now, should this 
disposition be greater than ordinary, or, in other words, 
should the resistance be inferior to the action it has to coun- 
teract, the whole neck will be speedily developed and the 
foetus will escape through it without difficulty or danger ; 
and that this disposition, or rather obligation to unfold is 


greater at this period than at any other, is rendered probas 


ble ; first, from not only the contractions of the body and 
fundus being stronger, but being more. powerfully felt 
from their being new, and consequently the parts opposing 
them more influenced by them ; and secondly, from a par- 
tial distraction of their fibres having been effected by these 
efforts, the neck is irritated, and such is the economy of 
these parts, that when this happens the contractions of the 
fundus and body are more powerfully and more frequently 


le ge Raudelocque, 
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renewed from sympathy, so that the neck is indirectly con- 
cerned in its own distention. 
That the power of the fundus and body is greater both 
positively and relatively at this period, than at any other, 
& I conclude, first (positively) from their fibres being but 
ately stretched to their greatest extent, and of course their 
* . strength not diminished as it afterwards is by the long con- 
_ tinuance of this state ; and secondly, (relatively) from re- 
sistance being now given tothe farther development of the 


foetus, they are powerfully stimulated by its continual aug- 


Ma mentation, and contract in proportion to the exciting cause. 


We need not therefore be surprised that abortions fre- 
quently happen at this period ; for the neck now is to fur- 
nish the whole of the required room for the increasing bulk 
of the ovum: it is therefore constrained, by the powers 

_ just mentioned, to unfold ; which if it does in a just pro- 

- portion, no evil will ensue ; but should this not be the case, 
and it should yield too readily, premature birth will be the 
consequence. Therefore, should the neck of the uterus 
withstand the influence of the body and fundus after their 
first efforts are manifested, the presumption is, it will resist 
it to the full period of gestation. 

Three causes co-operate to this end; first, the contrac- 
tile power of the fundus and body will rather be weaken- 
ed from long distention, and in some measure from their 
becoming accustomed to its stimulus; secondly, to this 
stimulus being rather diminished now, since the ovum does 
not increase as rapidly as formerly, and to more room being 
allowed for that increase by the augmentation of the neck; 
‘and thirdly, to the neck being now less passive; for as it 
is forced to develope, or to augment in width, it becomes 
incorporated with the body and acts with’ it, so that when 
contraction is excited, all the fibres act at one and the same 
time, and such is the nature of this contraction at the 
eighth month and at after periods, that it tends to shut the 
mouth of the uterus ; and hence we see at this period very 
few spontaneous premature births. 

For the reasons just assigned, there is no time of gesta- 
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tion at which the uterus yields so unwillingly as at the 
eighth month ; and this emphatically accounts for the ob- 
servation, that eight months children do not so frequently 
live as those of seven; for we find that at seven months 
_ the mouth of the uterus will yield to the internal agents — 
~ sometimes very readily, consequently the child does not 


suffer the evils of a long and protracted labour, nor the in- — ih 
fluence of external agents: whereas, at the eighth month, — 


it almost always requires the concurrence of externaf 
causes or violence to throw the uterus into contractions ; 
hence, children of this period seldom live, for they have 
not only to contend with all the violence that may be offered 
externally which is capable of producing uterine contrac- 
tion, but also, with all the accidents that may arise from 
a severe and protracted labour, as well as to their being 
ushered into the world before their final uterine develop- 


wv 


ment: we need not wonder therefore so few survive these _ 


gt 


evils. 

A great variety of instances might be adduced to prove 
the safety and frequency of abortions at the seventh month ; 
Van Sweiten mentions several :* La Motte} also furnishes 
them ; he not only tells us of its happening more than 
once to the same woman, but also to her daughters, so that 
with them it appeared constitutional. I myself know a 
lady who has been delivered five different times at the 
seventh month or very little more, all of which children, 
(with one exception) are now living and healthy. 


_ Mauriceau,} however, opposes this opinion ; he says: 
children born at the seventh month very rarely live beyond 


fifteen days. To reconcile _ these different sentiments is 
perhaps not very. difficult, as” T conceive very much will 
depend on the opinion the accoucheur or midwife may 


have of their chance to live. For it can very readily be. 


imagined that very little attention will be paid, where such 
strict duties are Fequited, i v it be pre-supposed those at- 


* Comment. § 1310. wT : oh Trait? des Accouch. liv. I. oo 28. P- 22 
+ Liv. IT. chap. 2. p. 204 and 205. 2 . 
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_ tentions will be unavailing or thrown away ; while on the 
~ other hand, we can readily believe that many may survive, 


, 


who have that care bestowed upon them their delicate 
frames require. Thus we see of how much importance 
_pre-conceived opinion may be, and what different results 
“may follow from the same premises, ? 
It would certainly be erring on the right side to suppose, 
that all children born alive after the fifth month may, by 
proper attention, be reared; and that we should never 
remit in our exertions and care towards them, however un- 
promising our reward may be. We have instances upon 
record, of children at five months being raised to manhood 
and old age. Thus we are told that Fortunius Licetus* 
was an abortion of the fifth month, in consequence ‘of a se- 
vere fright his mother received fect a storm: when he 
came into the world he was no bigger than the palm of 
one’s hand. His father, a physician, cherished his little 
body with great care by means of a furnace heated to a 
proper temperature by artificial means, (after the Egyptian 
method of hatching eggs,) and also instructed the nurse in 


‘the proper mode of nourishing it. He had the good for- 


“a 


tune to reap the fruit of his diligent solicitude and care, 
by his growing up to manhood, and becoming famous for 


many works of erudition; he lived to nearly the age of 


four-score. Another instance may be given not less ex- 
traordinary, and of more recent occurrence.t “ A fetus 
at five months of pregnancy was delivered alive, but puny __ 

and weak to excess ; it did not cry, and seemed hardly 

able to breathe ; its eyes were closed, the limbs flabby and | 
relaxed ; ; some little motion, and the warmth of its body 
were the only signs of life-it exhibited. It was wrapped 
up in soft linen, and supported by a proper degree of heat ; 
a little luke warm milk was given it drop by drop; this it 
swallowed ; it continued precisely in this way for four 
months ; its motions were very inconsiderable, and it ut- 


tered no cry ; it voided no Geek ie ap the expiration 


wi Baillie Jagem. des Scavants, tom. V. part. I. p.' 200, 
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of the four months, it began to cry, to void excrements, to 
move its body, to suck, and to grow like -other children ; 
so that at the end of sixteen months, it exceeded in size 
ordinary children of that age.” 

These instances prove to us how careful we ought to be 
in pronouncing weak fetuses not viable. It would indeed 
be a good rule to treat all such children as though there 
was a certainty of their living ; nay, this appears an indis- 
pensable duty, since we have no right to withhold our ate 
tention, however tedious or fatiguing it may be, because 
many have died who were delivered at this period. The 
anxious solicitude of some parents has rescued many poor 
little unfortunates from an untimely grave: if then our 
affection prompts us to exertions of this kind, humanity 
and duty ought surely to have equal claim. I am ai this 
time attending a little creature now a month old, that was 
born at little more than the sixth month. When it came 


Eee 


into the world, the little noise it made did not amount to - 


a cry, but it stirred its little limbs with considerable vigour, 
and after a few days was enabled to take sufficientiy of 
whey sweetened with loaf sugar, to nourish its feeble frame ; 
it now sucks its mother frequently during the day and 
night, has regular evacuations, cries audibly, and promises 
fair tobe reared without much more that ordinary trouble. 

Thus, I have related instances of children living, that 
were born at the seventh month, und even at a much earlier 
period ; but am not able to give any one, from authors, 


that was born at the eighth month. What has occurred 


in my own practice, goes to support what I have already 
advanced, that children born at the eighth month, more 
rarely live than those born at the seventh.—I know but 
of three instances of children living that were born-at the 
eighth month, and these three were from the same lady, 
who habitually was delivered at this period: her labours 
came on spontaneously, advanced favourably, and ter- 
minated speedily. All other cases of labour, that J have 
seen at this period, were preceded by more or less of ex- 
ternal violence, or frights ; the uterus was therefore sur- 
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prised (if I may use the expression) into contraction, 


and therefore performed its cuties irregularly and reluc- 


my 


tantly. The os tince now not only yields less willingly, 
(from whatever cause) but the increased volume of the 
child offers more resistance to its passage ; the union of 
these causes protracts the labour to a considerable period, 
‘60 that the child either perishes before it is born, or else is 


nn expelled so very much exhausted, that it survives its birth 


but a short time. 

From what has been said, I think we may safely draw 
the following conclusions: First, that children born at the 
seventh month, have, from the contingencies mentioned, a 
better chance of life than those born at the eighth month. 
Secondly, that children born at the eighth month, though 
more viable, strictly speaking, yet from the circumstances 
of labour at that period, are more exposed to danger than 
those at the seventh, and hence their diminished chance of 
life. Thirdly, that of those children born at the eighth 
month and those of the seventh (ceteris paribus,) more of 
the former would live, than of the latter. Fourthly, but 
from the nature and physiology of the uterus itself, there 
ever will be more seven months children reared, than of 
the eighth. 


ir 


CASE OF 


“RUPTURED UTERUS. 


On the 18th September, 1796, at three o’clock in the 
morning, I was called to the wife of Anthony Serance. 
She had been taken in labour about six o’clock the preced- 
ing morning with her third child. . The account I received 
on my arrival from the midwife, was, “ that her labour 
began regularly and smartly; that the presentation was na- 
tural ; the mouth of the uterus dilated kindly, and the wa- 
ters had escaped about an hour after her arrival ; that from 
appearances, she expected delivery would have been effect- 
ed by 8 o’clock, (that is about two hours after its com- 
mencement ;) in this she was disappointed ; the pains con- 
tinued with more or less violence all day, and the succeed- 
ing night ; that towards morning, (twenty hours after the 
labour had begun) she screamed out from sudden pain 
about the left groin, and upon examination, per vaginam, 


the child could not be felt, though very easily touched be-- 


fore ; a faintness succeeded, with severe puking of blackish 
matter ; violent palpitations of the heart, great anxiety and 
restlessness. About an hour after these events had shewn 
themselves, I was sent for. I found her in the condition 
just mentioned, together with cold extremities, profuse 
sweats, laborious respiration, and an almost imperceptible 
pulse. 

From the symptoms present, and the account received 
from the midwife, I immediately suspected the nature of 


my patient’s disease ; and before I examined her, mention-.. 


ed my opinion, and also the most probable consequence. I 
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- now proceeded to satisfy myself, and found my conjecture 


realised. The child with the placenta had escaped from 
the uterus, through a rupture at its left anterior part, just 
at its junction with the vagina, which was at this time suf- 
ficiently large to admit of the passage of my hand without 
the least dificulty; the uterus was situated just above the 

rojection of the sacrum, and was contracted very firmly, 


-and of the size it usually is at this period, after it has part- 


ed withitscontents. The child and secundines were found 
lying in the cavity of the abdomen among the intestines ; 
and never shall I forget the horror with which I was seized 
when I found my hand among them. 

L took hold of the child by the feet, and deliveted it 
immediately without the smallest difficulty; this I consi- 
dered the only alternative ; and this from the time that 
had elapsed, as well as from the nature of the accident, 
was less thana forlorn hope. The placenta was with equal 
ease withdrawn. 

The puking with the other distressing symptoms still 
continued ; she complained of excessive thirst ; but the li- 
quids she drank were incessantly rejected ; the pulse now 
was so extremely frequent as not to be numbered, and so 
small as scarcely to be felt. Her distress and anxiety were 
great beyond conception; calling upon all around, either 
to help or to killher. In this situation she continued until 
about seven o’clock, twenty-five hours from the com- 
mencement of her labour, and about five after the rupture 
of the uterus. 

Leave was obtained to inspect the body, and my friend 
Dr. Physick very obligingly assisted me in it. On open- 
ing the abdomen, several quarts of very dark bloody fluid 
were found in it; part of which was doubtless the blood 
that escaped from the lacerated parts, and the rest perhaps 
was an increased quantity of the fluid natural to this part, 
or portions of the peritoneum relieving themselves by effu- 
sion ; together with a part of the liquor amnii, as we can- 


hot suppose all escaped at the rupturing of the membranes. 


The stomach and intestines bore marks of high inflamma- 
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tion, and in many places approached gangrene. ‘The whole 
lining of the abdomen partook of the same appearances. 

The pelvis on examination was found faulty at the supe- 
rior part, by a projection of bone or an exostosis ; it was 
situated a little to the left of the symphysis pubes, and 
looked towards the base of the sacrum ; it diminished the 
superior cavity of the pelvis in the direction of its small 
diameter about half an inch; it was sharp, and pointed at 
its extremity. : 

The uterus was firmly contracted ; its body and fundus 
participated in inflammation with the abdominal contents, 
while its neck, or that portion which constitutes neck when 


not impregnated, was in a state of gangrene, or perhaps 


sphacelus, excepting a small portion of the posterior part. 
The connection between the uterus and vagina was de- 
stroyed nearly two-thirds round ; the laceration extended 
into the body of the uterus about an inch in its contracted 
state. 


The projection of the bony process just mentioned, by. 


diminishing the cavity of the pelvis, must be regarded as 
the remote cause of this accident. The child’s head en- 
veloped in a portion of the uterus rested against this point 
so long, that inflammation and gangrene were the conse- 
quence. The efforts of the uterus continuing violent ; and 
perhaps that violence increased by. the difficulties which 
opposed them, eventually gave way, as its substance at this 
particular part was much weakened by the changes pro- 
duced on it by inflammation ; nay, the bony tumour acted 
somewhat like a cutting instrument. ‘This unfortunate 
woman had been twice delivered by the crotchet, which, 
from the nature of the deformity, was not necessary; and 
from the time that was allowed to elapse, not warranted on 
any principle of sound practice ; as there was every reason 
to believe the children were alive when it was employed. 

The nature of this deformity must have readily been 
discovered, had an examination been made of the superior 
strait, for it was immediately perceived when I introduced 
my finger into the vagina: nor did it exist in such an ex- 
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treme as to indicate the crotchet, as there was still near 
four inches at this part of the pelvis, and consequently the 
delivery was not retarded by its smallness, but by the bad 
direction it gave the head ; that is, obliging it to present 
too transversely at the superior strait, by which means one 
of the parietal bones, and that near its protuberance, must 


have rested on this bony edge, which of course would pre- 


vent its descent. 
Had this woman’s children been small, she might have 


been delivered naturally ; or had the head presented with 
its vertex towards the right acetabulum, its direction with 
respect to the superior strait would have been so diagonal 
as readily to have passed this projection. I cannot how- 
ever undertake positively to say the head did not in any 
one instance present in this way, but presume it did not, 
as the crotchet was employed in the former labours, and a 
rupture of the uterus was the consequence of the last ; be- 
sides, this presentation is by no means as frequent as the 
one where the vertex is to the left acetabulum, not occur- 
ring once where the other does ten times. 

Be this as it may, her children most probably, and herself 
most certainly, might have been saved by turning, for not 
the least difficulty was found in making the head pass the 
superior strait when I delivered the child from the abdo- 
men; a proof of sufficient room was the head made to en. 
gage properly, or head reversed, for when we deliver by 
the feet, the head engages like a wedge, from a smaller toa 
larger diameter, and will pass very readily in this direction 
when considerable difficulty might be experienced from the 
other; another advantage to be derived from this change 
of situation of the child, is, that we can constantly make 
the head obey a diagonal, or a completely transverse di- 
rection, either of which would, I trug , have saved the 
children and mother. Ina pelvis of this kind I conclude 
the exclusive indication is turning. 

I did not hesitate a moment to deliver my patient after I 
discovered her situation, though I proposed no success to 
her friends ; death I thought inevitable in either case ; from 
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delivery there was a possible chance for life, from neglect- 
ingitnone. The propriety of this reasoning, however, has 
been called in question, as it is conceived any attempts to 
save the patient, is but to prolong her misery. 

No point of obstetrical practice is more unsettled than 
this ; but why it is so, is difficult to say, since it may be- 
come obedient to rule, without the smallest difficulty, or 
involving in it the slightest doubt or contradiction. 

We have three principal directions on this subject: by 


the first we are told it is improper to do any thing, since it — 


is conceived no effort can be availing; the patient is here 


allowed to expire without an endeavour to save her; of - 


this class were the respectable Dr. W. Hunter, Dr. Dens *: 


man, and some others of less celebrity. Dr. Douglass, in 
a treatise on this subject, has combatted this mischievous 
supineness so successfully, that it would be idle to say any 
thing more on this subject. he 

By the second, we are recommended to deliver as expe- 
ditiously as possible through the pelvis; this practice is 
sanctioned by more numerous, and not less respectable 
names than the first, among whom we may mention La 
Motte, Levret, &c. This plan has a decided preference 
over the other, since it offers assistance, and some women 
have escaped from death by it. 

By the third, we are taught to believe the woman has no 
resource but in the cesarean section: this plan, agreeably 
to Baudelocque, was originally suggested by the ingenious 
but timid Levret, but in terms so indirect, as clearly shows 
both his knowledge of the subject, and the prep aiees it 
would have to encounter. * 

Having thus briefly stated the various opinions of au- 
thors on this subject, I shall take the liberty to say,’ that 
either is wrong if implicitly followed ; and to be right upon 
this subject requires the adoption of all three, as circum- 
stances may require. It must however be remarked, that 
the first can never be followed without incurring the impu- 
tation of blameable timidity, except where the patient is 
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absolutely in articulo mortis; here we may withhold aid, as 
nothing can benefit the expiring sufferer. 

The second plan cannot be implicitly followed; for in- 
stances have occurred where the rupture was hroabh the 
substance of the uterus; and as soon as the child has es- 
, on caped either entirely or partially into the abdomen, the 
. aperture is so much diminished by the contraction of the 
- uterus as to render it impossible to deliver it through the 
agonal and natural passage. But, when the rupture 
ppens, about the junction of the uterus with the vagina, 
_ which is by far the most frequent, and at the same time is 
. “not subject to the diminution of size Just spoken of; the 
iy * ie ‘second mode is exclusively indicated, unless such iilex: 
ity of pelvis is connected with it as would render the 
ee. passage of the child through it impossible. 

The third plan, I conceive, is only admissible, first, « 
where the rupture has haesetii to the body of the uterus,” 
and delivery through the vicarious passage rendered im-— 

_ possible by its contraction. Secondly, where there is com- 
plicated with this accident, such deformity of the pelvis, 
as at once to forbid any attempt at delivery through it.* 


* See Essay upon the Rupture of the Uterus. 
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REPLY 


TO DR. PEACHEY HARRISON’S OBSERVATIONS ON 


IMPREGNATION. 


Sd 


I am extremely averse to enter on any thing like on: 
troversy ; but am obliged to notice “« Observations on Im- 
pregnation, by Dr. Peachey Harrison,” as, the author 
of them seems satisfied that he has removed the obscurity. 
that has so long veiled this interesting process. This, in 
my opinion, he has not succeeded in,* notwithstanding.he 
has pursued the “ coy maid” (Nature) into some of her re- 
cesses, and endeavoured to extort from her some of her 
oracles. I boast of no such familiarity with this high per- 
sonage, and shall be very well satisfied if ever she allows 
me a glimpse of her operations, either through key hole 
orcranny. I freely acknowledge she has never admitted 
me into her recesses; I will not therefore pretend with 
certainty to say, how Ba performs her secret actions with- 
in them. 

Did we implicitly rely on this gentleman’s assertions, 
we should have nothing to wish for on this subject, as he 
assures us his opinions are not “deduced from uncertain ~ 
conjectures, but from responses, rendered by interrogated 
nature.” But alas! this same ‘coy maid,” when he pur- 
sued her into her secret recesses, appears to have played 
him a slippery trick ; for, instead of “ the responses of in- 
terrogated nature,” she appears to have furnished him 


* As he has not brought forward. a single substantiated fact, a probable con-. 
jecture, or a plausible hypothesis. 
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with nothing but «uncertain conjectures ;” this was per- 
haps intended as a punishment for pursuing * her into her 
secret recesses,” and endeavouring to wring from her 
some of her oracles. He confessedly admits her responses 
were extorted, they must therefore have been given un- 
willingly ; and that which is given by “compulsion” (even 
where reasons are as plenty as blackberries,) is not always 
given truly, But can that which is given by Nature be 
otherwise than true ? No; but is the gentleman certain that 
it was from Nature’s oracle the responses came? 

Let us endeavour to ascertain this; he tells us, “¢ That 


‘there is a specific sensibility resident in the female genital 


system ;” and that “ this sensibility resides in the os tince 
chiefly, but also in the uterus itself, in the fallopian tubes, 
and perhaps, in the ovaria.” Is this the responses of na- 
ture or conjecture? Part is certainly admitted as such, 
since he says, “ perhaps, in the ovaria;” this then is certainly 
not the dictum of the “ coy maid.” But let us proceed. 
‘¢ T am inclined to think, (mark, inclined to think,) the ova. 
ria possess a share of venereal sensibility ; because, as ve- 
nereal desire is first awakened in males by the stimulus of 
the semen, so it is probable, (very candid from a man 
whose opinions are not deduced from “ uncertain conjec- 
tures,”’) it is first aroused in females by one or more ovula 
acquiring maturity.” Are these facts? No; it is well 
known that venereal desire is awakened in males before 
the secretion of semen, and even after the extirpation of the 
testes. Boys at very early periods give evidence of pas- 
sion of this kind, and before we can possibly suppose se- 
men to have been secreted, unless this secretion takes 
place at a period not dreamed of by physiologists. Who 
has not witnessed the most flagitiously wanton acts in boys 
of ten years old or even younger? I myself have lately 
witnessed an act of this kind, the most horrible to be con- 
ceived of; a boy of nine years old, was caught in the act 
for venereal gratification with a child of eighteen months, 
the child was under my care, and was much injured. But 
this is by no means a solitary case ; eyery boarding school 


Ry, 


REPLY TO HARRISON. : 83 


for boys, will furnish proofs of early desire. After the ex- 
tirpation of the testes we know desire remains; the eunuch, 
the horse, and barrow furnish instances of it. In the fe- 
male nearly the same observations will apply ; girls are 
known to exhibit many marks of libidinous desire, before 
we can with propriety suppose “one or more ovula”” have 
acquired maturity ; they certainly do not have these de- 
sires where we know “one or more ovula” are perfected ; 
and women retain their venereal appetite, when we must 
suppose there is not “‘one or more ovula”’ to be matured ; 
namely, after the menses have ceased to flow; and we may 
add, there are women of very warm passions, and who per- 
- haps have enjoyment from sexual intercourse in its most 
exalted form, yet ever remain barren. Where are the ri- 
pened ovula in such women, or how are we to account for 
their receiving gratification, when we have no right to sup- 
pose, “ one or more ovula” have acquired perfection to pro- 
duce the venerial impulse ? 

«“« That the venereal sensibility resides in the os tince, 
&c.”” continues Dr. Harrison, “I infer from the structure 
of the parts, and especially from the projection of the col- 
lum uteri into the vagina, where it will of necessity, in the 
sexual intercourse, receive irritation from the soft and vel- 
vet-like head of the penis, well calculated to produce what 
I have called the venereal orgasm ; which consists in a 
certain excitement of the uterine system, accompanied 
with exquisite sensations, similar to those which take place 
in the male, at the time of the ejection of the semen, and, 
with an unknown desire te receive the venereal stimu- 
lus.”’ 

From this it would appear that the os tincz, in conse- 
quence of the irritation from the male penis, becomes the 
active source of venereal pleasure. How does this tally 
with fact and observation? We will inquire. The os 
tince, from the firmness of its texture, and general want 
of sensibility, as far as can be determined by the touch, 
seems but ill calculated for this important office, more es- 
pecially as all women, as far as we know, have this part ; 
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but there are many women who feel no pleasure from this 
act, and others to whom the venereal congress is truly dis- 
gusting, and yet these women are prolific. Now unless it 
can be proven, that the os tincz of the woman who feels no, 
pleasure, and that of the one who does, be different, we 
must conclude, that the os tince is not the seat of venereal 
pleasure. It perhaps may be doubted by those who have 
not made the inquiry, whether this circumstance obtains: 


but for the fact I can pledge myself, at least, as far as the 


testimony of the women themselves may go: inquiries 
were made of many with the view of ascertaining the fact; 
and they were conducted under such circumstances as 
could leave no room for doubt ; the questions to this point 
were always answered with seeming candor, because they 
were thought essential to the history of their complaints, 
or necessary to their cure. Besides, women in the latter 
months of pregnancy, who do feel pleasure from sexual in- 
tercourse, have equal enjoyment when the os tince is en« 
tirely obliterated, or out of the reach of the penis.* 

We should be glad to know, what is to be understood 
by the female feeling an unknown desire; can we have a 
desire and not know it? If this be not an Irishism, it is 
very much like one. 

‘Irritation applied by the glans penis to the os tince,” 
says the Doctor, page 423, ‘“ well prepared to receive this 
irritation, by its projection into the vagina, and by its ex- 
treme sensibility, is the immediate cause of the venereal 
orgasm, or that unknown desire which the female some- 
times feels, in coition, for the seminal stimulus; and se- 


* The fact is of high import, and Dr. H. appears to have been aware of its 
force, since he endeavours to obviate it, by calling in question, in some measure, 
the fact, by saying there is ‘¢a diminished venereal sensibility,” and a retraction 
of the cervix uteri from the vagina in the progress of gestation; and hence it 


_ seems highly improbable that, during this period, the venereal orgasm never takes 


place. 

If we understand what Dr. H. means by venereal orgasm, we shall certainly 
insist, that the gratification from sexual intercourse (in women who ordinarily en- 
Joy it) is as perfect in the ninth month of gestation, as in the first, or before it has 
even taken place. ip Ms 
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condly, that an absorption of the fecundating fluid, when 
applied to the os tince during the orgasm, is the proximate 
effect thereof ; and in the third place, that the transmission 
of the semen to the ovaria, by the proper action of the 
uterine system, is as naturally the consequence of absorp- 
tion, as deglutition is of agreeable aliment taken into the: 
pharynx. And lastly, that impregnation is the final cause 
of the sexual intercourse, and of the pieasury with which 
it is accompanied.” bid 

«“ It clearly follows from what has ‘beeriilinted above, 
that impregnation will never take place unless the venereal 
orgasm has been excited; and it is equally plain, that it 
will not happen unless the semen is brought in contact 
with the os tince during the venereal orgasm ; and it fol- 
lows with equal clearness, that an apposition of the urethra 
to the os tince, at the same time will be important, if 
not indispensable ; not indeed for the purpose of the in- 
jection of the semen into the uterus, but that the seminal 
stimulus be applied to the os tince at the moment when 
it is prepared to absorb it and convey it to the ovaria.” 

It has already been observed, that in our opinion the os 
tince has little or no sensibility ; or certainly not that de- 
gree of it as would render it the seat of pleasure, were it 
ever so well situated to receive the reiterated frictions of 
the penis ; but it is by no means well situated for this pur- 
pose, as it is subject to a great variety of casualties which 
will prevent its having a fixed place within the pelvis. It 
therefore cannot from its “extreme sensibility” be the im- 
mediate cause of the venereal orgasm, or “‘that unknowr 

_desire which the female sometimes feels in coition, for the 
seminal stimulus ;” first, because it does not possess the 
sensibility which the author of « Observations, &c.” 
would attach to it; and secondly, that if even it did pos- 
sess it, its uncertain situation within the. vagina, would 
render it extremely difficult to profit by it. It is, we con- 
ceive, altogether an assumed principle, to make the seat 
of venereal pleasure resident in the os tince; it is one 
that cannot be proven either by analogy or experiment ; 
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for, on the contrary, this part has been touched an hundred 
and an. hundred times by every practitioner of midwifery, 
without their having ever discovered it to possess “ ex- 
treme sensibility.” 

But did it possess sensibility even to the extent the gen- 
tleman would wish, how is its form calculated to call it 
into action? In the un-impregnated state of the uterus, 
but more especially in virgins, this part is conical, with its 
apex looking outwards ; its extreme part is drawn almost 
to a point; at its sides spaces are offered by its being pen- 
dulous in the vagina; the penis may have with the os tin- 
cx, (supposing it fixed,) five places of contact ; above, be- 
low, on each side, and directly against its point; now 
should “ the velvet-like head of the penis” come immedi- 
ately in contact with this extremity of the neck of the 
uterus, (which Dr. Harrison insists on being necessary that 
it may receive the seminal stimulus) what would be the 
consequence ! first, the penis would receive considerable 
injury from coming frequently against so firm a body as 
the os tince ; and secondly, it would be productive of great 
pain to the woman, as happens when this contact does take 
place, in cases of any degree almost, of precipitation of the 
uterus, by rudely forcing it upwards by the projection of 
the penis: pleasure therefore cannot result from the ex- 
tremity of the penis coming in contact with the extremity 
of the neck of the womb; if pleasure then must be pro- 
duced by these bodies touching each other, it must be by 
the penis passing from side to side, or from top to bot- 
tom of the neck, much after the manner a dexterous 
butcher whets his knife on a steel, But this mode of pro- 
ducing pleasure, or the venereal orgasm will not answer 
Dr. H’s. purpose, since the semen may be thrown on either 
side of the os tince, and of course would fail producing 
impregnation. Had this fact and some others” we shall 
presently state, been known to Dr. H. he would not have . 
adopted the hypothesis which he labours so strenuously to 
maintain. 

By venereal orgasm, we must understand a something 
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produced by, or the consequence of pleasure ; and this ef- 
fect is conceived absolutely necessary tu impregnation: we 
have already remarked, and shall now insist, that this is by 
no means necessary. Our reasons for thinking so are, 
first, That many women are perfectly indifferent to the ve- 
nereal congress ; some affirm they never felt any thing like 
pleasure, and others that it is not only disgusting, but ex- 
tremely painful: secondly, many women who labour un- 
der procidentia uteri have conceived, where the situation 
of this viscus, (their own acknowledgments out of the 
question) forbids the idea of pleasure resulting from sexual 
intercourse. But we think we havea right to insist on the 
weight, which their testimony gives us; and this testimo- 
ny goes directly to prove, that pleasure is not necessary ; 
nay, further, that conception has taken place in many in- 
stances of prolapsed uteri, where pain never failed to at- 
tend sexualintercourse. Thirdly, that, with other animals, 
such as the dog, frog, newt, &c. on which the ingenious and 
accurate Spallanzani experimented, pleasure or venereal 
contact was not necessary ; his syringes were sufficient, and 
they could hardly have been productive of pleasure ; the 
same we believe would obtainin woman. Fourthly, many 
instances have occurred where the occlusion of the vagi- 
na has been such, as to prevent most effectually the “ vel- 
vet-like head of the penis,” and the exquisitely sensible os 
tince from coming in contact. Dr. H. has thought to pro- 
vide against these obstinate, and for him unfortunate facts, | 
by saying, “that an apposition may take place, appears to, 
me entirely probable, (more probabilities! where are the 
responses of the “ coy maid” to these important interroga- 
tories ?) from the phenomena, which very generally occur 
in a sexual intercourse, in which the venereal orgasm is 
awakened ; among which are the following: the cervix uteri 
becomes turgid (how do you know this?) the ligamenta ro- 
_tunda contract ;” (what proof have you of this?) have 
vou not here asserted more than can be proven? Could 
this be proven, it unfortunately would very much militate 
against your hypothesis, since the effect of this contraction: 
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would be to make the fundus uteri approximate the pubes, 
and,»consequently make the os tince recede, or touch the 
sacrum; this situation of the os tince would be very un- 
fortunate for the production of venereal orgasm, as it 
would be out of the way of the “ velvet-like head of the 
penis.” 

«© The uterus is deneaiewne in the pelvis, and the os tin- 
ce is brought nearer the orificium externum, and assumes 
a direction favourable to an apposition ;” how can it “ as- 
sume a direction favourable to an apposition,” in cases like 
those recorded by Ruysch, Mauriceau, Hilldanus, Harvey, 
&c.* where not only one, but mere barriers opposed the 
introduction of the penis into the vagina? in these cases 
we must regard the women who laboured under these dis- 
advantages as virgins in effect, and we can hardly suppose 
the uterus could have been so extremely accommodating 
as to crawl down into the pelvis and apply the os tincz di- 
rectly to the small aperture that was free in these cases, 
that it might open-mouthed receive the ejected semen ; for 
here it must be remembered that no venereal orgasm had 
taken place, since the ‘ velvet-like head of the penis” was 
on the outside of the grating, and could only peep through 
a very small cranny at the os «tince, anxious for “an un- 
known desire,’ but which, most lamentable to tell, could 
not be excited, because there was a most obstinate and en- 
vious partition between them. I would now candidly ask 
this gentleman, if he can for a moment suppose, the uterus 
shall so far change its situation, in virgins more especially, 
(for these women were physically so) as to bring the os tin- 
ce down to the os externum, or even within an inch of it, 
where no disease of the vagina, as far as we know existed, 
to produce a procidentia uteri? I am sure he must answer, 


® Dr. Chapman and myself were invited by the late Dr. Clever to witness a 
case of thiskind. The labour had been in full force for several hours, and the head 
of the child pressed strongly against the perinzum, but could not advance farther 
as the 0s’externum was entirely closed by a dense membrane, in the centre of 
which there was a hole about as large as the barrel of a common quill, this was di- 
lated by an incision, and the labour was terminated in three hours afterwards. In 
this case the hasband acknowledged to Dr. Clever that he never had penetrated 
into the vagina. 
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he cannot. These cases will therefore furnish most un- 
equivocally the following conclusions: first, that itis not 
necessary to impregnation for the penis and os tince to. 
come in Contact. Secondly, that the venereal orgasm, as 
far as is dependant on this circumstance, is not necessary 
to impregnation ; and thirdly, that Dr. H’s hypothesis, 
which is entirely predicated on these contingencies, must 
necessarily fall to the ground. 

Having thus noticed Dr. H’s theory of impregnation, 
we shall proceed to consider his conjectures respecting su- 
perfcetation. 

After having expressed some doubts as to the possibility 
of superfcetation taking place, Dr. H. observes : “ But sup- 
pose superfcetation may happen, we are then only prepared 
to offer some conjectures as to the manner in which it may 
happen: and we would ask, why it may not take place as 
we have endeavoured to evince other impregnations do? 
This, it will be objected, will be impossible, the passage 
from the vagina into the uterus being obliterated after im- 
pregnation ; but does it appear that this is the fact? Does 
not the smallest drop of blood effused into the uterus dur- 
ing gestation easily find its way into the vagina? The fact 
is, the passage is only obstructed with a viscid mucus, 
which might, it is conceived, be diluted in time of coition, 
so as to admit the passage of the semen into the uterus, 
whence it may be conveyed to the ovaria by the fallopian 
tubes, as in other fecundations ; for it will not be asserted, 
that the openings of these tubes in the uterus are always 
obstructed by the placenta.” 

I have chosen to give a complete quotation of Dr. H’s 
theory, that no charge of misrepresentation might attach ; 
by this opinion it is admitted, that a viscid mucus does 
obstruct the neck of the uterus, and that uuless this be di- 
luted, the semen could not have access to the inside of 
the uterus—how is the semen to get mixed with this 
mucus to dilute it? Does it possess any chymical power 
over it? If it does not, how will the thick tenacious fluid, 
the semen, be made to act upon the viscid mucus already 
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present in the neck of the uterus, since it will have to 
overcome the attraction of gravitation to remain an instant 
in contact with it! It may be said, that the attraction of 
cohesion is superior to that of ihainiiaee let it be ad- 
mitted; the semen then can only act on that part of the 
mucus which is most inferior, and if it dilutes this, it will 
escape into the vagina, unless Dr. H. will point out some 
power in the uterus by which this inconvenience may be 
remedied. But we will not stick at trifles; we will allow 
the mucus to be diluted by the semen; ; but to effect this, 
it must be mixed with it, therefore the mucus and semen 
must travel together. What is there to obstruct their 
journey? First, these fluids must separate the decidua 
from the uterus that they may pass ; how are they to do 
it? Secondly, when they have effected this separation, 
they must continue it until they arrive at the fallopian 
tubes ; when they get there they must clear the decidua 
from their mouths ; how are they to do this? chemically, 
mechanically, or by a species of legerdemain? This Dr. 
H. is bound to answer and not us. 

We have now supposed that these fluids have the power 
of separating the decidua from the uterus, with which it is 
in very intimate contact ; but will no injury result to the 
uterus from this separation? Certainly, more or less he- 
morrhage will ensue at the instant of separation, and will 
flow into the vagina, for Dr. H. admits, that the “ smallest 
quantity of blood effused,’’ will do this ; there will then 
be counter-currents, the semen, &c. passing up, and the 
effused blood passing downwards; where resides the power 
to give these different directions? But it may be urged 
by the friends of this hypothesis, although Dr. H. has for- 
gotten to avail himself of it, that the decidua is porous 
and spongy, and that the semen, &c. will be transported 
by capillary attraction—this to be sure is plausible, and 
might, as a dernier resource, be resorted to, had not Dr. 
H. himself unfortunately destroyed all claim to the subter- 
fuge, by admitting that the smallest drop of blood effused 
into the uterus during gestation finds its way easily into the 
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vagina. Where is the capillary power when this is al- 
‘lowed to take place? or will Dr. H. suppose, there is a 
peculiar and “ unknown” kind of attraction, between the 
“¢ mucus diluted by semen,” and the decidua? Be this as 
it may, it appears to us not only as matter of great impro- 
bability, but of total impossibility, that the semen should 
pass in this way to the ovaries. There is then but one 
more way left for the semen to get to the ovaria through the 
uterus; and this supposes the animalcular discoveries of 
Leuwenhoek to be established beyond doubt. We will 
suppose, then, in consequence of the union of the semen 
with the “ viscid mucus” with which the neck of the uterus 
is obstructed, the latter becomes diluted ; this is again 
supposed to be by single elective attraction ; that is, the 
mucus in which the animalcule are suspended, unites with 
the “‘ viscud mucus” of the os tince, and becomes diluted, 
and sets them at liberty : they, as soon as freed from their 
bondage, by a species of instinct peculiar to themselves, 
scamper through the meshes of the decidua, travel through 
the fallopian tubes, and seek refuge and protection in the 
ovaria. I have thus offered a conjecture, at least as plau- 
sible as Dr. H’s, to help him out of his difficulty ; if he will 
not support it, it is not my fault. 
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OBSERVATIONS 


ON PARTS OF BURNS’ HISTORY OF THE 


GRAVID UTERUS. 


THERE are few. things less perfectly understood than 
the anatomy of the human ovum before the third month of 
pregnancy. We must also include in this charge, the 
condition of the uterus itself, and of its appendages, until 
this period of gestation: this has arisen from two circum- 
stances chiefly ; namely, first, the infrequent occurrence of 
subjects proper for the investigation; and secondly, the 
minuteness of some of the parts, or their very gradual, or 
very sudden change from their original or unimpregnated 
state. Hence has arisen the variety of descriptions given 
us by different authors, who saw rather what they wished 
to see, than what absolutely existed. Imagination ought 
never to supply what alone should be demonstrated ; it 
should never give its chimeras for anatomical facts.. In 
matters of mere opinion, speculation is allowable ; but if 
indulged in to supply anatomical deficiency, it should be 
at least premised that conjecture is taking the lead for 
want of sufficient observation to supply the place of phy- 
sical truths. 

I have been led to these reflections from a work on 
the gravid uterus* having just come into my hands, in 
which I conceive there is indulged no inconsiderable li- 
cense of the kind just mentioned. This I truly lament, as 
there is considerable industry, observation, and acumen 
displayed in many parts of it. The errors, as I conceive 


* The Anatomy of the Gravid Uterus, &e. by John Burns. 
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them to be, I have no doubt will be corrected by the sub- 
sequent observations and reflections of the author himself, 
as they must sooner or later strike him, as circumstances 
not supported by anatomy, analogy, or reason. 

The first circumstance I shall notice will be his account 
of the manner in which the ovum descends into the ute- 
rus, and the condition of the parts through which it passes. 
He says, p. 150, that “ Before the embryo passes down 
through the fallopian tube into the uterus, that organ is 
every where lined with a vascular substance, which is pro- 
duced by the action of gestation taking place in the uterus. 
This, which has received the name of the tunica decidua, 
consists of two layers, the inner of which is entire, but 
the outer is perforated at the os uteri and entrance of the 
tubes. This outer layer enters, for about an inch, within 
the fallopian tubes, and descends down the sides of the 
cervix uteri to its mouth, terminatiny in that gluten which 
_ shuts it up.” 

«© The ovum is likewise covered (p. 151,) with a vascu- 
lar coat, consisting of shaggy vessels, arising from the 
chorion.” 

I would ask, what proof is there that the “ outer layer 
of the decidua enters, for about an inch, within the fal- 
lopian tubes ?”’ is there any? is this a fact warranted either 
by dissection or analogy? I think it is not. My reasons 
for thinking so are, first, that it never has been demon- 
strated ; and secondly, that it would be injurious. It: 
would be injurious, by stopping up the mouth of the fal-_ 
lopian tubes, and thus offer an obstruction to the passage — 
of the ovum; for we are not told that these orifices are in- 
creased in size during pregnancy, and if they be not in- 
creased in size at this time, it would be in vain that the 
anatomist should apply his knife to demonstrate an efflo- 
rescence of vessels for an inch within their cavities, since 
in their natural staie they scarcely allow a bristle to pass. - 
With what chance of success, then, can we hope that this. 
will ever be proved by anatomy, more especially as all 
reason is against it? It will be idle to urge that, at this 
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period of pregnancy they acquire more size, unless it can 
be demonstrated ; and the more so, as it would seem they 
dilated but to be obstructed. But let us ask for what pur- 
pose is the decidua within the tubes ; can any use be found 
for it? The author himself urges none. May we not 
safelv say, it would be injurious, and offer a great risk to_ 
the ovum being detained, and developed there, since the 
ovum: itself is covered with a vascular coat * which is to 
inosculate with the decidua reflexa after it enters the ute- 
rus?” And if it be covered with “a coat consisting of 
shaggy vessels” for the purpose just mentioned, why 
should this union not take place with the vessels of the 
decidua within the tubes, since it is admitted by all the - 
experimental physiologists that the ovum or ova may re- 
remain some days in the tube. At least this has obtained 
in the inferior animals, and if analogy be admissible in an 
inquiry of this kind, we could have no hesitation to con- 
clude, it would remain equally long with the human fe- 
male ; and which no doubt would be time sufficient to 
form a connection every way firm enough to detain it 
within the tube ; the author himself says, p. 151, “ that 
when the ovum descends into the uterus, it does not fall 
freely into the cavity, but is every where surrounded with 
a vascular coat from the‘uterus. With this coat the ves- 
sels of the chorion unite ; and were we, therefore, at this 
period,” (that is, of its descent into the uterus) * to exa- 
mine the ovum, we should find, that its shaggy vessels 
united, at one part with the decidua, at the fallopian 
tubes” (why, therefore, not within them) ‘and, at every 
other part, with the inner laver, which is pushed before 
It.”” | 
From this it would appear that, agreeably to the author, 
the union between the ovum and the uterus, or at least the 
production of the uterus, takes place very rapidly ; if this 
be admitted, it should also be allowed, that a similar union 
_ might take place within the tubes, unless some good rea- 
son can be given for the ovum’s not inosculating with the 
decidua, as readily as with the decidua reflexa ; but it does 


ON BURNS’ GRAVID UTERUS. 95 


unite as readily with the one as with the other, according 

to his own doctrine, for he tells us, p. 153, that when the 

- ovum falls into the uterus in a certain direction that it then 
unites with the inner layer of the decidua, which after- 
wards becomes decidua reflexa. 

The next circumstance I shall notice is the mode in 
which the ovum is nourished, and descends into the uterus. 
«© The embryo,” says he, p. 152, “is at first a small speck,| 
growing close to the sides of its membranes.” We would 
ask what is precisely meant by the embryo growing to its 
membranes? Have they ever been separate? If they 
have, by what kind of union are they joined ? And where 

-does this union take place? “The embryo, p. 152, is said 
most likely to derive its nourishment from ‘that portion 
of.the shaggy chorion which covers the part of the mem- 
branes to which it is attached.” It must be remembered 
that the ovum is now set free from the ovarium, and con- 
sequently not attached any where until it descends into 
the uterus to form anunion with the reflected decidua; 
but the embryo must have support until this junction is 
formed ; from whence does it derive it? From the spon- 
gv chorion ; from whence does the spongy chorion derive 
it? This the author does not tellus. The chorion either 

has received a stock from the ovarium before its depar- 
ture (which has never been proven,) or the extremities 
of its vessels must have the power of absorption, a circum- 
stance wanting proof; and the more especially as we are 
told this shaggy coat is to be the bond of union between it 
and the decidua reflexa. For we are immediately after 
told, «« when it descends into the uterus, the decidua gives 
an additional covering, and joins its aid to the increased 
demands of the embryo; and the two vascular coats form 
the placenta.” From our author’s account, theretore, [ am 
much at a loss to account for the support of the embryo 
while itis at the mercy of the fallopian tubes, and before 
it forms a connection with its mother. It is true Mr, 
Burns, p. 115, seems to think he does away every difficulty 
by saying, ‘it is probable, that, at first, the embryo grows 
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by a kind of hydatid life ;” but does this explain it? Isit 
not as difficult to form an idea of hydatid life as any other? 
If the system by which this kind of life (if we may so term 
it,) is maintained, be less complex, is it less surprising, or 
of less difficult solution ? ® 

I shall now advert to another speculation of cur author; 
here, some indulgence may be given safely to fancy ; but 


it ought to be admitted as a conjecture, and not advanced 


as a physiological truth. He says, p. 153, “as that part 
of the membranes to which the embryo is attached, gene- 
rally enters the uterus last, it follows, if this account of the 
formation of the placenta be true, (that is, of its being the 
joint produce of the spongy chorion and decidua reflexa,) 
that the placenta will be formed originally over that part 
of the uterus, where the tube enters the decidua, at that 
spot joining with the chorion to form it. But in some in- 
stances the case is reversed, and the embryo‘enters fore- 
most, the rest of the membranes following it. When this 
happens, then the inner layer of the decidua, which was 
stretched across the orifices of the tubes, and which is af- 
terwards to become the decidua reflexa, will contribute to 
the formation of the placenta.”* / 

The author has indulged here in no common share of 
conjecture, which by the peculiarity of language gives a 
very imposing appearance, and which might be mistaken 
for a well ascertained fact. The manner in which the ovum 
enters the uterus must from the very nature of things ever 
remain in profound obscurity. We need never hope for 
this point to be cleared up, as the minuteness of the ovum 
itself; the impossibility of ever comparing the manner in 
which they fall into the uterus ; but above all, the improba- 
bility that it should be witnessed in the act of falling, will 
ever place this matter among the many, which belong to 
conception, beyond the ken of man. 

It is confessedly lawful on this part of the subject to in- 
dulge in hypothesis ; but it is misleading too far, when a 


” Leroux, long before Mr. B. indulged in very similar speculations. 
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language is employed that would convey the idea of the 
fact being thoroughly ascertained ; who would but believe 
that the mode in which the ovum enters the uterus, was. 
well substantiated, when he reads, ‘as that part of the 
membranes of the ovum to which the embryo is attached, 
generally enters the uterus last ;” p. 153, and again in the 
same paragraph; ‘but in some instances the case is re- 
yersed, and the embryo enters first.” Who, I say, from 
this language would suppose, but what the author had fre- 
quently witnessed the fact, or has had some very. cogent 
reasons for believing, that it entered preciscly as he has 
prescribed? The language of doubt is not employed ; it is 
given as a fact of which there could be no dispute. But 
We hesitate not to say, no one has ever had an opportunity 
to ascertain this point ; therefore, all that is said respecting 
the situation of the placenta must be received as conjecture. 

It has ever been a puzzle to determine why the placenta 
should not always be attached nearly to the same place of 
the uterus. To do away this difficulty, Mr. B. has assert- 
ed, that the part of the membranes, to which the ovum is 
attached, generally enters the uterus last, having before 
premised, that the placenta is the joint production of the 
decidua and chorion, and that their union takes place. op- 
posite the part to which the fetus is attached. It was 
therefore necessary to this theory, to suppose, “the pars 
of the membranes to which the embryo is attached,” should 
‘‘ generally enter last.” And to account for the placenta 
being occasionally placed over or near the mouth of the 
uterus, it was also necessary to admit that, «« in some in- 
stances the case is reversed.” 

‘IT have already said, that there was no hope of this ever 
being demonstrated ; let us inquire now, how far it can be 
supported by facts and reason. From the premises laid 
down by Mr. B it must from his own confession fol- 
low, “‘ that the placenta (p. 153) will be formed originally 
over that part of the uterus, where the tube enters the de- 
¢idna; at that spot joining with the chorion to form it.” 
Now if this be admitted as a fact, we should always find 

N . 
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the placenta covering one of the tubes, or in other words 
that it would always be at or near the fundus of the uterus, 
except in those cases where matters are reversed, or where 
the embryo enters the uterus first. ‘ When this happens,” 
says our author, “then the inner layer of the decidua, 
which was stretched across the orifice of the tube, and. 
which is afterwards to become the decidua reflexa, will. 
contribute to the formation of the placenta. In this case — 
by the distention of the ovum, and the yielding of the de- 
cidua reflexa, the placenta will come at last to be inserted 
over the mouth, or over some inferior part of the uterus.” 

Agreeably to this doctrine, the placenta must be found 
in one of three places, namely, over the opening of either 
fallopian tube, or at the inferior part of the uterus. Does 
this accord with experience? the gentleman himself, I am 
sure, upon reflection, will say no. There is certainly no 
part of the internal surface of the uterus to which the pla- 
centa may not be’attached ; and I believe it will accord with 
the observation of every accoucheur, when I say, I do not 
think any one part of the superior three-fourths of ‘that 
viscus, seems more especially selected for its implantment. 
Baudelocque* in combatting the opinions of Mons. Levret 
on the causes of the obliquity of the,uterus, furnishes us 
with many examples of uncertainty, to what part of this 
organ the placenta may adhere. And Mons. Levret is of 
opinion, that the obliquity of the uterus happens whenever 
the placenta is not attached to the centre of the fundus ; 
now if this be true, it will demonstrate how rarely it is.. 
grafted there, since almost every woman is subject to this 
complaint. But we will not insist on this negative proof 
of the variety of places to which this mass may be attached, 
since the observation of every day affords abundant evi- 
dence of it. | . 

But let us examine for a moment the manner in which 
we suppose the ovum to pass into the uterus. The ovum, 
we suppose, when detached from the ovarium, must be 


* Midwifery, Vol. I. Art. Obliquity of the Uterus, 
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completely globular, and that its membranes possess a con- 
siderable degree of firmness, that it may not be burst by 
the action of the fallopian tube ; now if it be completely 

spherical it must revolve frequently in its course down the 
tube} as we presume it is furthered along by that canal re- 


peatedly contracting from behind; if this be true, to what 


part of the genital system shall we attach the power of 
measuring exactly the length of the tube? to determine the 
precise number of revolutions it is to make, that “ the part 
of the membranes to which the embryo is attached may 
enter the uterus last ;” to nicely adjust its situation before 
it enters the tube, that the case may not be reversed, and 
the embryo be made to “enter first.” I say to what part 
shall we give this power? for without all these precautions 
we shall see at once that the ovum must enter the uterus 
promiscuously ; this in fact we suppose, and hence we find 
the placenta may be attached indifferently to any part of 
the internal surface of this organ. 

From a note in p. 153, we are led to suppose that Mr. B. 


does not entertain the same opinion of the shape and firm- 


ness of the ovum as is contended for here, since he says, 
«¢ The entrance of the ovum may be compared to the deli- 
very of tae child, at full time. In both, the membranes 
protrude first ; at least, they always protrude first in labour, 
owing to the bulk of the child; and most commonly they 
protrude first from the tube, although, from the smallness 
of the embryo, this does not invariably happen.” I shall 


‘not remark on the glaring inconsistency of the comparison, 


but merely state, what strikes me as the opinion of M. B. 
of the form of the ovum. From what he advances in the 
note just quoted, we are led to suppose, he thinks the pas- 
sage of the ovum a species of labour, and that the mem- 
branes of it are lax or not completely distended, since they 
are pushed before the embryo, like the membranes at full 
time before the advancing child. Now, if this be admitted, 
what is to preserve the tender embryo from the destructive 
embrace of the contracting fallopian tube ? 

I conceive that Mr. B’s ideas on this subject cannot be 
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admitted, as the most trifling compression would be suffi- 
cient to destroy the embryo; and agreeably to his own 
statement the ovum must necessarily be subjected to con- 
siderable restraint, since the decidua lines the tubes for an 
inch, which must serve very much to diminish their capa- 
city; and also subject the ovum to sufficient pressure to 
lengthen and push out the membranes before the embryo. 

Besides, we have the authority of most of the experiment- 
alists on this subject, to say, that the ova are completely 
round, if any dependence is to be put upon their figures of 
them ; those of De Graaf and Cruikshank are decidedly so, - 
and we trust that reason confirms the opinion. It will now 
irresistibly follow, that Mr. B’s statement of the manner 
in which the ovum enters the uterus is chimerical; and 
that the ovum must frequently apply different portions of 
its surface to that of the tube during its passage through 
it, consequently, no certainty can obtain with respect to 
the part it may present to the opening at the uterus. 


A CASE 


OF THE ALTERATION OF THE COLOUR OF THE HAIR 
DURING PARTURITION. 


————————SS—SSSSS=== 


Tue following case is communicated more from the 
peculiar circumstances which attended it, than from its 
possessing any particular practical importance. 

On the 21st February, 1804, I was requested to visit 
the wife of Reuben Elliot, whose labour was attended with 
convulsions. I found her under the care of a midwife, 
who gave me the following account of her :—+ She had 
been called to her the evening before, but found very little 
appearance of labour except pain; the os tince was not 
dilated ; there was no secretion of mucus ; the pains were 
irregular in recurrence and force. At five in the morning, 
(eight hours after her first seeing her) she was seized with 
convulsions ; soon after there was a discharge of the wa. 
ters; pains continued as before g about an hour after the 
first fit she was again seized, and the convulsions were, 
after this, repeated with considerable frequency and great 
violence.” At nine o’clock, P. M. I was sent for, that is, 
four hours after the commencement of the fits. I found 
the uterus but very little dilated, so little so, as not to be 
able to determine the precise situation of the head. 

During my stay, the convulsions were very frequent and 
severe; I conceived that nothing but extensive and re. 
peated bleedings would relieve her; her pulse was full, 
tense, and strong, in the intervals of the fits; but was ex- 
tremely frequent, and almost imperceptible, when they 
were about to cease; the skin was hot and dry, except at 
the close of a convulsion, at which time it became cold and 
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clammy; thirst great ; when interrogated appeared much 

confused ; complained at times when roused of great pain 
in the head ; the breathing laborious, and sometimes, es- 
pecially immediately after the fit, stertorous; the face 
very much swelled, and perfectly livid during the pa- 
roxysms ; as the lividity wore off, the pulse became more 
expanded, less frequent, and hard, and this took place in 
proportion to the restoration of respiration. 

Many times my patient was threatened with complete 
suffocation, either from spasm, a great quantity of bloody 
mucus that seemed to fill the trachea, or both. 

As nothing could immediately be done as I conceived, 
but bleeding her extensively, I sent Mr. Turpin and Mr. 
Stark, two gentlemen who were then attending lectures in 
the city, to stay with her, and bleed as much; and as often 
as should be necessary, either to suspend the fits, or to di- 
late the os tince sufficiently to allow of artificial delivery. 
This required a considerable quantity of blood ; about fifty 
ounces were taken at four bleedings from ten o’clock in 
the morning, until five in the afternoon. On my calling 
at this time, I found the uterus sufficiently dilated to ad« 
mit of delivery, and proposed employing the forceps, in 
preference to turning, as the waters had been long drained 
off, although the head had not yet ‘passed the superior 
strait. 4 
The pains and convulsions were now less violent, and 
less frequent ; and the woman perfectly sensible in the in- 
tervals. I sent her husband for my forceps, while I visited 
@ patient at some distance. On my return I found the 
patient in the greatest affright, as the midwife had incau- 
tiously alarmed her about the use of the instruments, and 
she was soon after seized with a very violent fit, which I 
have no doubt was hastened, and protracted by my pre- 
sence. 

On my going to the bedside I observed a whiteness on 
the fore part of her head which I had not observed before, 
and called for the candle to view it more particularly, by 
which, I discovered that the hair anterior to the coronal’ 
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suture was changed completly white, excepting where it 
was here and there interspersed with locks less completely 
blanched of its natural hue. I called the attention of the 
two gentlemen above mentioned, as well as that of the wo- 
men present to it, and they all agreed it must have changed. 
in a very short time, and since my last visit.* [ imme- 
diately proceeded to deliver her with the forceps, which I 
effected ina short time. She had but two fits after her 
delivery. 

On my visiting her the next day, I found the hair much 
less white than the preceding evening, and in about four or 
five days it became nearly natural. I was informed a few 
days since by the midwife who attended her at that time, 
‘and has since delivered her, that the hair that had under. 
gone the change, remains lighter than the rest of her hair. 

To what circumstance shall we attribute this change of 
the hair? Did it arise from fright or anxiety? or did the 
convulsions themselves exerta particular influence on this 
portion of the scalp? 

I am inclined to believe it must have arisen ae some 
peculiar operation of the mind, as we have upon record 
similar instances, wherein it pretty evidently appears that 
terror has operated this effect; I shall therefore take the 
‘liberty of relating two. Schenkiusj relates the story of 
Don Diego Osorius, a noble Spaniard, being in love with 
a young lady of the court, had prevailed on her to a private - 

assignation in the garden of the king ; they had been there 
but a short time before they were betrayed by the barking 
of a dog; Diego was seized by the guards and thrown 
into prison ; as it was a capital offence, he was condemned 
to die—he was so terrified at hearing his sentence, that in 
the course of the night he became grey as if far stricken 
in years, which so moved the king’s compassion as. to 
pardon him. 

Boyle tells us of a captain in the Irish army, who was 
about to deliver himself up to Lord Broghil the com- 


* Iwas absent about an hour, or bees not more than three quarters. 
¥ As anates by ABET lib. 1. p. 2 + Exper. Philos. Vol. 1. p. 90. 
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mander of the.English forces, agreeably to a proclaimed 
-pardon, to those who would return to their allegiance, be- 
ing intercepted by the party of the English ; the governor’ 
being absent, the poor fellow became so alarmed least he 
might be put to death before his return, that his hair be- 
came white in parts, while others retained their original 
red colour. ‘These cases would seem to point out a parti- 
_ cular influence the, mind has upon the hairy scalp, but how 
this influence is exerted we cannot pretend to say. 

There is one circumstance in this case, and indeed in 
all others of the kind as far as I have observed, that is 
worthy of notice—which is, the almost imperceptible pulse 
near or at the cessation of the convulsions, and its gradual 
augmentation of volume, and diminution of frequency in 
proportion as respiration becomes better established. Does 
this not militate much against Dr. Beddoes’ idea of the 
pulse becoming frequent in proportion to the oxygenation 
of the blood ?. 
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ACCOUNT OF THE USE OF THE 


VOLATILE TINCTURE OF GUALACUM, 


IN PAINFUL AND OBSTRUCTED MENSTRUATION. 


As few diseases to which the human female is subject 
are more obstinate than painful menstruation, and an ob- 
struction of that discharge, I have been tempted to give 
a short account of the use of the volatile tincture of 
guaiacum in these diseases. 

Painful mensiruation is a disease but too frequent in our 
climate ; whether this arises from any peculiarity of tempe- 
rature, or from less. regard being paid to this discharge, 
during its flow, by our incautious females, I will not pre- 
tend to determine ; but such is its frequency and obstina- 
cy, that it merits the particular attention of every practi- 
tioner, and more especiaily of those who have more im- 
mediately this class of sufferers under their care. 

I shall not enter into a history of this disease, as it is 
sufficiently described by Cullen, and other systematic wri- 
ters. I shall, however, advert to one symptom of this com- 
plaint, first noticed, I believe, by Dr. Denman,* as it is an 
Important one in its history; I mean the discharge of a 
kind of membrane during the period of the secretion of the 
menstrual discharge. The casting off of this coat is not, 
hewever, invariable with women who menstruate with dif- 
ficulty ; but where it has obtained in married women, my 
experience goes to confirm the remark of Dr. Denman, that 


* Morgagni also mentioned this, and long before Dr. Denman, but at the time 
of writing this paper it had escaped me. 
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they have been invariable barren.* This symptom, if I 
may so term it, is, I think, more frequent in the country 
than in cities, and in that particular part of the country in 
which I first settled,t the women were particularly subject 
to it; consequently many in that neighbourhood were bar- 
‘ren. I had tried a great variety of remedies for this com- 
plaint, without ever in a single instance removing it, until 
I employed the tinc. gum. guaiac. vol.—The only thing that 
could be done, was to abate the violence of pain by bleed- 
ing, warm bath, laudanum or camphor, &e. 

After having been a long time baffled in this disease, I 
determined on the use of the medicine just mentioned. I 
was led to its employment, from supposing the disease to 
be a rheumatic affection ; my reasoning on the subject was 
short, and perhaps fallacious, but the consequences of it 
were certainly favourable—I supposed the uterus a mus- 
cular part, performing certain specific actions important in 
the animal economy, and that during this period, it was but 
too frequently subjected to considerable variety of tempe- 
ratures, the immediate effect of which for the most part 
was, either to suppress entirely, or very much diminish, 
the secretion of the menstrual blood, and that in conse- 
quence of this, the same condition was produced in the ute- 
rus, as in any other muscular part improperly exposed ; that 
is, it became rheumatic. I will not pretend to point out 
in what this consists, as I believe we have not yet a sufli- 
cient number of observations on parts thus circumstanced, 
to enable us to offer any thing more than conjecture; I 
shall not, therefore, hazard one, more especially as the 
term rheumatic, if it does not ascertain the precise state of 
the parts, yet sufficiently instructs the practitioner as to 
the disease itself, and the nature of the remedy to be em- 
ployed. With a view to obviate or overcome this condi- 
tion of the uterus, I gave the guaiacum, and it has in 
almost every instance, answered my most sanguine expec- 
tation, nay, at first, went even beyond it: for I did not cal- 


_ ™ In Morgagni’s case this did not obtain. 
+ Abingdon, about 16 miles north of Philadelphia. 
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culate upon any thing more. than relieving the great pain 
of menstruation; but I found, that this was no sooner re- 
moved in married women who had hitherto been barren, 
than they conceived ; of this I could give many remarkable 
instances. In most of the cases of barren women, who 
were afflicted with painful menstruation, there was the cast- 
ing off of more or less of the membranous substance just 
spoken of ; when this would come away, pain would soon 
after abate, and presently cease altogether 3 but for the most 
part, there was no abatement in the distressing symptoms 
until this happened. The presence of this substance acts 
on the uterus like every other that becomes an extraneous 
one, by exciting it to violent and painful contractions until 
the offending cause is removed. The pains attending this 
complaint are periodical like those of labour, but more per- 
manent in their continuance, and more violent in their de- 
gree; in some cases I have witnessed, the exhibition of 
four or five hundred drops of tinct. opii before the pain has 
been even mitigated: I have known it sometimes attended 
with convulsions, and at others, with most violent vomit- 
ings. 

I have just observed, that every case of dysmenorrhea 
is not attended with the discharge of this membrane like 
substance ; this ought to be admitted with some caution $ 
and it would be more proper perhaps to say, it is not ob- 
served in all cases; for I am inclined to believe the same 
disposition exists in the uterus, only in a lesser degree ; 
but to a sufficient extent, in many instances as to entirely 
prevent conception ; but the same remedy is sanity pro- 
per in both cases. 

Are there any cases in which this remedy is not eligible? 
hitherto I have met with no such case ; they may exist. 
This medicine should not be given with an active pulse ; 
if this exist, it must be reduced by bleeding, purging and 
low diet. 

I begin the use of the tincture in the following manner: 
a tea-spoonful three times a-day, in a glass of Madeira, 
Sherry, or Lisbon wine, cider or milk; I generally direct 
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it to be taken before each meal, and continue it in this way, 
unless it happen to offend the stomach when taken before 
breakfast; in this case, | order it an hour after. I com- 
mence its use at any period of the interval of menstruation, 
but discontinue it during the discharge : but so soon as this 
is over the tincture is again given. It sometimes requires 
a perseverance of three months to effect a cure, and during 
this time, the quantity is to be gradually augmented to 
three tea-spoonfuls at a dose. Should it prove purgative, 
a little laudanum must be added to restrain its effects on 
the bowels; should it not be sufficiently aperient, a little 
resin of jalap or powdered rhubarb may be used with it; 
or have recourse to the occasional use of the oleum ricini. 

There are some women labouring under this complaint, 
who, during the menstrual period, will require blood- 
letting ; it must therefore be remembered, that the pulse 
be kept sufficiently down during the exhibition of the tinc- 
ture. To those who are plethoric, an abstemious dict is 
necessary, and the occasional use of the warm bath has 
been found serviceable. 

Flannel next the skin, and a strict attention to keeping 
the legs and feet warm, are particularly recommended. 

During the flow, camphor given in the following man- 
ner, rarely fails to give immediate relief: 


KR -Gum. camph. 5 j. 

—— arab, 3 j. 

Sacch. alb. q. s. | 

Aqua cinam. simp. 3 j. m. 
one half to be given as soon as pain comes on, and if not 
relieved in two hours, the other half is to be given; which 
for the most part is sufficient. I have in some instances 
been obliged to give laudanum after the camphor, but not 
often. Should vomiting attend, camphor and laudanum 
should be given by enemata, as follows : 


K Gum. camph. 3 ss. 
Sp. vin. rect. q. s. f. pulv. add 
Tinct. thebiai. 3 j. 
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This to be mixed with a gill of: thin starch, and given 
as a clyster; this may be repeated pro re nata. 

I will not pretend to account for the operation of the 
-camphor in this disease, but its effects are very remarkable, 
in not only relieving pain, but diminishing, and in some 
cases entirely preventing the discharge of the membrane. 
I was taught the use of this remedy by anold woman who 
had laboured under this complaint, and who ina fit of des- 
peration, in one of its. paroxysms, drank a wine-glass-full 
of camphorated spirit, which to her great surprise and joy 
instantly relieved her; since, it has been recommended in 
the above and more elegant form, by a gentleman in the 
Medical and Physical journal. 

In two cases where I failed with the tincture, hemlock 
was useful; and in one other, the tincture of cantharides 
gave effectual relief. 


OF ITS USE IN OBSTRUCTED CATAMENIA, 

I shall only notice in my account of the use of the tinc- 
ture of guaiacum in obstructed menses, those cases which 
I think may strictly be considered as chronic, and idiopa- 
thic. . It has been usual, more especially of late, to re- 

gard obstructions of this kind, as merely symptomatic ; an 
error, I conceive, of some magnitude. When we reflect 
on the important and independent functions the uterus per- 
forms, we shall not hesitate in allowing it diseases pecu- 
liar to itself, among which we must regard the amenorrhea, - 
In this kind only would I recommend the guaiacum as a 
remedy. In diseases of the system at large, or of any par- 
ticular viscus, with which the uterus may powerfully sym- 
pathise, this medicine is not to be depended on, or at least 
not until the original disease be removed; thus we find in 
phthisis pulmonalis, schirrous liver, &c. that the uterus 
ceases many times to secrete the menstrual blood ; in these 
instances it would be more than in vain to employ the tinc- 
ture of guaiacum. But where the interruption to the se- 
cretion has had no other remote cause than exposure to 
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cold, just before or after the time for its discharge, or fe- 
vers without visceral obstructions, this remedy, I can with 
safety declare, from an experience of sixteen years,* that 
it never has in a single instance failed me: I look upon it 


‘more certain than bark in an intermittent. After the men- 


ses have failed two or three periods, they very rarely re- 
turn spontaneously ; if neglected long after this period, 
they lay the foundation of various unpleasant symptoms, 
and sometimes of serious ill health. If then a bleeding, 
a brisk purge, warm teas and warm bath, do not restore 
them at the first or second accustomed period, we should 
immediately begin the use of the guaiacum. In some ca- 
ses it is necessary to prepare the system as it were for its 
use ; that is, with women who are robust and plethoric : 
for this purpose blood-letting, purging, and a vegetable 
diet should be premised a few days, or until the system 
will bear the stimulus of the tincture. When the system 
is thus fitted, it is to be given as above directed for pain- 
ful menstruation ; and with the same precautions and ex- 
ceptions. It sometimes relieves very quickly, at others 
it will require a perseverance of five or six weeks, but it 
rarely employs as much time as the disease just spoken of. 

I have known this remedy in two instances restore this 
discharge, where it had ceased three years, and many 
where it had failed more than one. 

As the tincture I prepare is something different from 
the tincture of the shops, I have subjoined my formula. 


R Pulv. gum, guaiac. z Vij. 
Carbon. sod. vel potas. 3 ii]. 
Pulv. piment. 2 ij. 
Alcohol. dilut. Ib ij: 
Dig. 


The volatile spirit of sal ammoniac to be added, pro re 
nata, in the proportion of adrachm to every four ounces of 
the tincture ; or less or more agreeably to the state of the 
system. 


* 1 may new say of two and thirty years. 


REMARKS ON 


DR. PEACHEY HARRISON’S REPLY. 


Dr. H. in his reply observes, p. 98, that “it cannot 
be regarded as presumption in me to believe that the Doc- 
tor has embraced an hypothesis,” &c. ; on the words “ em- 
braced an hypothesis,” he remarks in a note “I say em- 
braced, because I am able to shew he is not the inventor 
of it.” The inventor of what! I would beg leave to ask? 
Have I claimed originality for the doctrine of the possibility 
of superfoetation ? Certainly I have not, as Dr. H. may very 
readily satisfy himself by turning to the essay; he wiil find 
I say it ‘is not a new idea,” and that the express object of 
the essay “+ is to revive it.” Nor do I any where claim the 

doctrine of absorption ; as every one knows, who is in the 
least conversant with the subject of impregnation, that 
this honour is due to Harvey. It is true, I have offered 
a modification of this opinion, by supposing this operation 
(absorption) may be affected by a set of vessels whose 
sole duty is, to convey the ejected semen to the ovaria ; 
and this, of however little consequence it may be, or how- 
ever absurd it may appear, I believe to have originated 
with myself; and I also believe, that no one before me, 
has attempted to deduce the possibility of superfctation, 
from the premises I have adopted. From this, it would 
appear, that I claim but the humble merit of arranging in 
a new order, facts and opinions, known to many before 
me ; and this I shall continue to believe, until I am shown 
that I am not entitled to priority in this arrangement. 
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Dr. H. is certainly wrong in supposing, my object was 
to call in question the classical purity of the expression, of 
“¢ extorting from nature her oracles” in my remarks on it ; 
it was done with a view to set him against himself, when 
in one place he flatters himself he has done this (extorted 
nature’s oracles) not altogether without success; and in 
another, launches into an ocean of conjecture, which even- 
tually I think overwhelms him; the oracles of nature 
should be pure and unsullied by conjecture. Am [ not 
then correct, when he substitutes hypothesis for the 
‘oracles of nature,” in saying, they, in my opinion, are 
without foundation or plausibility ?* In the same para- 
graph, p. 100, Dr. H. observes “may I be permitted to 
inquire, upon what foundation his (Dr. D’s) hypothesis 
rests ?—upon facts? I declare, that after reading his es- 
say upon superfeetation repeatedly, and with the utmost at- 
tention of which I am capable, I am unable to find any from 
which his hypothesis could directly be inferred; and he con- 
fessedly admits, that he takes those facts for granted upon 
which he builds his hypothesis. Oh ! but he first proves, that 
superfetation cannot take place according to another hypo- 
thesis, and therefore it must take place according to the 
hypothesis he has suggested! What kind of philosophy 
is thisal besecch the Doctor? Has he learned this mode 
of reasoning from Lord Bacon or from Sir Isaac New- 
ton ?”— There is in this quotation an ambiguity and want 
of consistency that is well worthy of attention. I cannot 
understand the Doctor, when he says I have confessedly 
admitted, I have taken my facts for granted. Have I not 
given authorities for the major part of them? They are 
therefore not assumed ; and if I understand the import of 
the word assumed in this instance, it means, I have de- 


* Dr. H. need not have had recourse to the Mantuan bard for the employment 
of the term, as Spallanzani, much nearer our time, makes use of the same words 
and for the same object. He says, p. 244, disser. II. Par. elxxi. ‘‘ In this branch 
of physics, we must not generalise our ideas, but are under the necessity of con- 
sulting the oracles of nature, and receiving her answers with respect and atten- 
tion.” 


ANSWER TO HARRISON’S REPLY. 4413 


clared, I have taken for granted, circumstances that may 
not be true ; now no man in his senses, be his sincerity 
what it may, would declare he did not believe in his data, 
when he was about to draw an inference important to his 
doctrine. But [ will go farther, and here declare, I do 
believe implicitly in the facts quoted, and consequently 
do not beg them. Is it not “illogical” to conclude that 
facts must be “ assumed,” because Dr. H. cannot find any, 
from which my hypothesis can be directly inferred? This 
does no more than call in question the force of the facts, 
but surely does not destroy their truth. Besides, Dr. H. 
_ admits a little farther, that I prove “ superfctation cannot 
take place according to another hypothesis,” yet affects to 
call in question the facts on which this proof rests; how 
does this harmonise ? 

I shall now, for a moment, advert to a part of the above 


quotation, on another score. Dr. H. says,ina manner, 


sufficiently unqualified, that I have concluded, because su- 
perfeetation cannot take place according to another hypo- 
thesis, that it must take place according to the one I have 
suggested. I do declare I have said nothing likesit, nor 


is it in his power, with all his logical talents to aid’ him, to. 


shew, that such a conclusion will follow my premises. 
Were it so, the Doctor might well exclaim, “ What kihd 


of philosophy is this.” J trust I have, to every unpreju-. 


diced mind, shewn how it cannot take place ; and then 
have humbly attempted to show how it were in my opinion 
possible ; if this be a crime I plead guilty ; but I conceive 
every man has a right to call in question, doctrines how- 
ever long received, or however sanctioned; but in doing 
this, it is also incumbent, to offer one in the place of that 
he has endeavoured to repudiate. his I have done, but 
not in the dogmatical style Dr. H. imputes to me. Dr. 
H., p. 101, thinks he has ascertained “ from experiments, 
repeated frequently, patiently, and perseveringly, and in- 
stituted with a view to ascertain the point, that venereal 
sensibility has its principal seat in the os tince ;” but ac- 
knowledges he is unable to support the fact by the direct 
P. 
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testimony of any authorities to which he has access. Does 
he know of any authority either ancient or modern for the ~ 


assertion? I must confess I do not. He then asks, was 
it in the power of *« Harvey to substantiate the fact of the 
circulation of the blood, by the testimony of other wri- 
ters?” I say yes, and upon those who had gone before 
him chiefly ; it was upon their discoveries and facts, that 
he first deduced, and then proved, the circulation. Had 
no one preceded Harvey, had he not had multiplied expe- 
riments and facts to have rested on, he would not have 
-mmortalised himself by his discovery. Did he discover 
that the heart had two auricles and two ventricles, which 
contracted and forced the blood from it? Did he disco- 
ver there were two sets of vessels belonging to the sangul- 
neous circulation? The same question may be asked of 
almost all the anatomical facts connécted with this disco- 
very. Harvey has then the merit of employing the know- 
ledge of other anatomists, so as to produce the most im- 
portant discovery in the history of medicine. And had 
not Jenner had public and living records to prove that 
the natural vaccine disease when received into the human 
constitution prevented the small-pox ; we should not now 
have been benefited by his discovery that this obtains 
equally, when artificially introduced. 

Dr. H., p..102, appears to have some difficulty in under- 
standing what he terms a “ perplexed chain of proposi- 


tions ;” this I conceive must be his own fault, since I will 


venture to say, they stand in no such predicament with 
any one else ; they appear to me plain and conclusive, and 
this I assign as the reason why Dr. H. found them per- 
plexed. But I would beg leave to ask by what rule of 
grammar or “logic” will Dr. H. make ‘ very many” 
mean most? I have not ventured to rely on my own 
judgment with respect to what I conceived to be the ob- 
vious meaning, but have taken some pains to inquire of 
several of my literary friends, on whose opinions, as far as 
regarded this question especially, I could safely depend, 
without being able to find any authority for Dr. H’s con- 


- 
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struction. But, lest this should again be cavilled at, I 
now explicitly declare, that my meaning was, that a consi- 
derable number was intended to be understood. 

In p. 103, Dr H. leaves to logicians to decide, whether 
the inference drawn from “the perplexed chain of proposi- 
tions” be properly made from the premises; ‘“ and whe- 
ther the reasoning, if it conclude against any thing, does 
not more logically conclude against the necessity of plea- 
sure in the prolific intercourse, than against the seat ofthe | 
venereal sensibility being in the os tince. If there are in- 
deed women, who, when they are in a situation to be im- 
pregnated, feel no pleasure in the sexual intercourse, and 
are yet prolific, I grant this proves that pleasure is not an 
indispensible requisite in fecundation.” 

Let us now examine Dr. H’s theory of impregnation, 
and see how it will square with the above concession. 
Dr. H. p. 423, Vol. II, No. viii. gives “the following com- 
binations of causes and effects, toconvey a clear conception 
of the manner,” in which he supposes impregnation to be 
effected. 

“‘ [rritation applied by the glans penis to the os tince, 
well prepared to receive this irritation by its projection. 
into the vagina, and by its extreme sensibility, is the im- 
mediate cause of the venereal orgasm, or that unknown de- 
sire which the female sometimes feels, in coition, for the 
seminal stimulus ; and secondly that an absorption of the 
fecundating fluid, when applied to the os tince during the 
orgasm, is the proximate effect thereof; and in the third . 
place, that the transmission of the semen to the ovaria, by 
the proper action of the uterine system, is as naturally the 
consequence of absorption, as deglutition is of agreeable 
aliment taken into the pharynx. And lastly, that impreg- 
nation is the final cause of the sexual intercourse, and of 
the pleasures with which it is accompanied.” 

“ It clearly follows, from what has been stated above, that 
impregnation will never take place, unless the venereal or- 
gasm has been excited : and it is equally plain, that it will 
not happen, unless the semen is brought in contact with 
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the os tincz during the venereal orgasm ; and it follows 
with egual clearness, that an apposition of the urethra to 
the os tince, at the same time, will be important, if not in- 
dispensible ; not inceed for the purpose of the injection of 
the semen into the uterus, but that the seminal stimulus be 
applied to the os tince, at the moment whenit is prepared 
to absorb and carry it to the ovaria. 

‘The opinion of Dr. H. 1s then “so far as I am able to 
understand, so perplexed a chain of propositions,” first, that 


- contact between the “ velvet-like head of the penis,” and 


the os tince. is essentially necessary, as appears from the 
expressions, “ irritation applied by the glans penis to the 
os tince ;”” by its being *¢ well prepared to receive it ;” by its 
(the os tince) being “actually the seat of pleasure in fe- 
males ;” and from its “in the sexual intercourse” receiv- 
ing * irritation from the soft and velvet-like head of the pe- 
nis,” &c. Now we have, in our former reply, said enough 
from the most respectable authorities, to convince any un- 
prejudiced man, that many instances of impregnation have 
occurred, where it was physically impossible for this con- 
tact to take place. But lest it should be objected, that these 


“obstructions may have arisen after impregnation had taken 


places A will give an extract from Baudelocque’s Mid- 
wifery, on the authority of Barbout, that I conceive perfectly 
in point. ‘ Transverse partitions have often been found 
in the vagina ; and it has been known to open into the rec- 
tum, in women who wanted the external parts of genera- 
tion, without this vicious confirmation having rendered 
them absolutely barren.” Barbout, tom. I. p. 59. 

This, with the examples we before cited, with the gene- 
rality of men, would be sufficient to prove that instances of 
impregnation have occurred, where “irritation by the glans 
penis” could not be immediately communicated to the os 
tincz ; but to do away all pretence to this essential, I will 
relate the following history, the truth of which may be re- 
lied on, as it was communicated to me by the lady herself, 
who certainly had no theory to support. | 

Mrs. G. aged 33, was seized on the 10th of April, 1807, 
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with a violent vomiting in consequence of a portion of in- 
testine becoming strangulated in a hernia, which she had 
laboured under many years ; I was called to visit her, and 
in a few days she perfectly recovered ; during my atten- 
dance on her she mentioned, she had ever since her first 
labour been troubled with a falling down of the womb, for 
which she was obliged always to wear a pessary. I begged 
her to shew me one of her pessaries ; it was made of cork 
coated with wax ; it was about four inches long, two broad, 
and had a hole in the middle of the third of an inch in dia- 
meter. She had worn one ever since her first lying in, with 
the exception of a short period after each delivery, and af- 
ter the sixth month of each pregnancy. She was the mo- 
ther of six children. As this case was so directly in fa- 
vour of the idea, that contact between the penis and the os 
tincz was not necessary to impregnation, I was particular 
in my inquiries respecting the mostessential circumstances. 
I asked, if she always wore the pessary as she had assert- 
ed, (with the exceptions just stated) how could she pos- 
sibly have become pregnant? she said she did not pretend 
to know how this happened, but such was the fact. AmI 
then to understand, without any equivocation, that you be- 
lieve you ever have become pregnant while you wore the 
pessary? She assured me, she was certain this had always 
taken place while it was within her, with the exception of 
the first child. I demanded, whether this was not an ob- 
struction to conjugal union ; she said, nothing like as great 
as without it, for her womb was always so low, as to pre-, 
vent entirely this intercourse. 

Secondly. Dr. H. asserts, that from “its extreme sensi- 
bility, (the os tince) it is (in conjunction with irritation) 
the immediate cause of the venereal orgasm ;” now as we 
have, we think, sufficiently proved above, that impregnation 
has taken place where this irritation could not be applied 
to. the extremely sensible os tincz#, no venereal orgasm 
could take place, as its. proximate causes were wanting ; 
consequently the venereal orgasm, or that ‘¢ unknown de- 
sire which the female sometimes feels in coition, for the 
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seminal stimulus,” cannot be essential to impregnation, if, 
as Dr. H. supposes, the glans penis and os tince must be 
in contact for this effect to be produced. 

I think, I do not force Dr. H’s meaning, when I assert, 
he must consider pleasure or pain, essential to the venereal 
orgasm, and consequently to impregnation ; since, agreea- 
bly to his own declaration, “ impregnation will never take 
place unless the veriereal orgasm has been excited.” He 
admits the glans penis to be an irritating body ; the os tin- 
cz to be an extremely sensible body ; now, what is the ne- 
cessary consequence of the application of a body capable 
of irritating, to another body extremely sensible, must it 
not be either pleasure or pain? It is true Dr. H. has urg- 
ed, p. 422, «that the venereal orgasm Consists in a certain 
excitement of the uterine system, and is accompanied with 
exquisite sensations, similar to those which took. place in 
the male ;” but I cannot perceive the difference as respects 
the main or “final cause of sexual intercourse,” whether 
the pleasure attending the act be the cause or effect, or 
neither, since it must.accompany, and be present at the 
time the venereal orgasm exists; and I care not to which 
| hese heads he refers it, since he agrees, that impregna- 
cannot take place “without venereal orgasm,” and 
that the’ “ venerial orgasm is accompanied with exquisite 
sensations.” Pleasure, then, agreeably to Dr H’s hypothe- 
sis is a necessary link in the chain of effects, arising from 
the irritating glans penis, when applied to the extremely 
sensible os tince. ‘im 

Thirdly.. That the semen must be absorbed during the 
venereal orgasm. It might not be amiss to ask Dr. H. 
how he supposes this absorption to be effected ; for he cer- 
tainly has not explained it by saying it does happen. His 
ambiguity and want of logical precision on this subject are 
very notable ; for he conveys nothing certain to my mind 
when he savs “that the transmission of the semen to the 
ovaria by the proper action of the uterine system, is as na- 
turally the consequence of absorption, as deglutition is of 
agreeable aliment taken into the pharynx.” For, before 
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we can admit this opinion, several things must be proved: 
first, that the venereal orgasm is produced in the manner 
urged by Dr. H.; secondly, that this is essential to impreg- 
nation ;’ thirdly, if it does take place as Dr. H. supposes, 
he must shew that this part when so circumstanced has the 
power of absorption ; and fourthly, that when it has ab- 
sorbed, he must demonstrate it conveys the semen along 
in a manner analogous to swallowing, or that this proper 
_action of the uterine system takes place. 

Dr. H. p. 102, reduces my arguments or (agreeable a 
his own phraseology) my ** perplexed chain of propositions” 
against the seat of venereal pleasure being in the os tince 
to a dilemma, which he thus retorts, “‘ now, unless that 
those women who enjoy pleasure in the venereal congress, 
and those who do not, have an organic difference in the 
part in which the venereal sensibility resides, we must con- 
clude that this part is not the seat of venereal sensibility.” 
This dilemma of the Doctor’s might easily be again retorted, 
but as Ihave not pretended to locate venereal sensibility 
or enjoyment in any thing I have advanced, andas I donot 
believe in its instrumentality in conception, the onus a 
bandi lies with him. s 

Dr. H. p. 104, endeavours to draw a parallel between the 
sense of feeling possessed bv the hog in his snoutyjand the 
elephant in his proboscis, and the sensibility of the os tin- 
ce; since he evidently confounds the sense of feeling, 
which these parts may have, even in an eminent degree, 
with sensibility strictly so called, I, shall only observe, in 
general, the analogy between the sense of touch which dis- 
tinguishes between bodies, and that state of a part termed 
sensibility, is too remote to serve as a standard of compa- 
rison, atid too distinct ever to be confounded, Dr. H.a 
little.farther on, says, ‘ to these observations, (those res- 
pecting the hog’s snout and the elephant’s proboscis) it is 
hardly worth while to add, that its texture (the os tince’s) 
is certainly less firm than that of our teeth, which are as 
sensible to the variations of heat, BSR ADSs as any other part 
of the body.” 
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It will be readily admitted, that the teeth are very sensi~ 
ble to cold, but not to heat,* uniess they are diseased. But 
I will not allow Dr. H. has any right to the comparison, 
since the bony substance of the teeth are mechanically act- 
ed upon by the contraction of the enamel which surrounds 
them. In consequence of the contraction which the ena- 
mel suffers from a reduction of temperature, the nerve of 
the tooth is impinged upon, and no one will deny but a 
living nerve possesses sensibility .f 

I am sorry to be under the necessity of accusing Dr. H. 
of misquoting me in the next paragraph; I am rather dis~ 
posed to believe, from his general appearance of candor, 
that it must have proceeded rather from negligence than 
design. He makes me say “as far as can be determined 
by the sense of touch,” whereas, I say by the touch. Itis 
well known to accoucheurs that by the touch is meant the 
use or employment of the finger, to ascertain the state of 
the uterus or os tince or both; therefore, I conceive there 
is no Jrishism in saying, “as far as can be determined by 
the touch,” or in other words, by the application of the 
finger;.for which the touch is the technical. term. 


ai yy. cold we are aware are only relative terms; bat I have chosen to 
employ them here as separate properties for the sake of perspicuity ; and when 
I say the teeth are susceptible of impression from cold and not from heat, I wish 
only to be understood as referring to the sensation they produce, without any 
reference to the absolute quantity of calorie a body may contain. Thus, then, a 
considerable degree of heat above that of the mouth, will not affect sound teeth 
disagreeably, whereas, whev the temperature of the medium, offered to the teeth 
is considerably below the temperature of the teeth themselves, they will be un- 
pleasantly affected ; the reason I have elsewhere explained. 

+ We might notice with great propriety Dr. H’s evident oversight of the ana- 
tomical.arrangement of the ear and nose, when he demands “ whether the tex- 
ture of the os tinee be firmer than that of the seat of the sense of hearing, or of 
that of smell? Does Dr. H. mean bythe seat of the sense of hearing, the pe- 
trous portion of the temporal bone, or the portio mollis of the auditory nerve ? 
Does he mean by the seat of the sense of smell, the nasal and ethmoid bones, or 
the Schneiderian membrane? It is certainly difficult to decide this point ; since 
if he mean the portio mollis, it will bear no comparison with the os tine; and if 
he mean the bony canal in which it is eneased, he must shew this part is the seat 
of hearing, and not the portio mollis. If he mean both the portio mollis, and 
Schneiderian membrane, it would be easy to prove, they are much less firm in 
their texture than the os tince. 
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Dr. H. lays it down, p. 105, as “an incontrovertible 
truth, that whatever part of our bodies is capable of being 
pained, may also be the seat of pleasure.” Is not bone, 
ligament, tendon, cellular membrane, &c. capable of being 
pained, yet have they ever been known to produce or yield 
pleasure? Dr. H. farther says, he “ will allow that the os 
tince may be freely felt by the finger, without exciting 
much either of pleasure or pain.”? What has become now 
of its «extreme sensibility?” Could any other part of the 
body to which the attribute of sensibility is allowed, be 
felt freely by the finger, without exciting much of either 
“pleasure or pain?” Dr, H. endeavours indeed to recon- 
cile this seemingly contradictory concession, by observing, 
‘But does it follow consequently, that the friction of the 
penis in coition does not excite pleasurable, and perhaps, 
in some, for aught I know, painfulsensations? I need not 
undertake to prove, that there is such a thing as specific 
sensibility, and that specific sensibilities are only to be - 
aroused into activity by their appropriate objects.” 

I will not pretend to deny the existence of specific sensi- 
bilities, but must say Dr. H. has not proved there exists 
one in the os tince : I will even go farther ; I do not believe 
there exists any there. My reasons for thinking so are, 
first, pleasurable sensations appear to be excited where the 
“¢ appropriate object” has not been applied ; and secondly, 
when applied, under the most favourable condition, as far 
as can be determined by existing circumstances, the specific 
effect has not resulted. . 

To prove my first objection, we need but recollect the 
disgraceful means sometimes employed for this purpose ; 
with a view to amore full illustration of what is here al- 
luded to, I will transcribe a few passages from Champon, 
a modern French writer on the diseases of girls. He asks, 
p- 80. vol. II. ‘* Est-ce dans les vices de l’education, dans 
la séduction des examples. dangereux, et dans la force du 
temperement ou Veffect des passions, qu’il faut chereher 
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la cause de la masturbation? Ne seroit-ce pas aussi quel- 
quefois au concours de certaines circonstances qu’on pour. 
roit attribuer Vorigine du penchant qui porte un grand 
nombre de femmes a jouir d’elles-mémes ?” 

After entering into an inquiry on the object of these 
questions, he adds, “ J’ai dit que les examples dangereux — 
etoient une des causes les plus ordinaires de la masturba-: 
tion ; c’ést presque toujours dans les lieux ot les filles sont 
rassembléés en grand nombre, que cette funeste habitude 
se contracte. 

“ Quand je traiterai de la fureur utérine, je dirai quelles 
sont les revolutions qui se passent dans une fille d’une con- 
stitution vigoureuse, et d’un temperement ardent ; on saura 
mieux pourquoi les sensations qu’clle €prouve dans les’ 
parties de la generation, la forcent quelquefois 4 jouir 
d’elle-mémes ; on concevra d’avantage comment une in- 
quiétude douloureuse qui fatigue ces organes, y fait porter 
la main, sans avoir méme Vidie du libertinage. L’impres- 
sion qui nait de ce contact devient un sentiment de plaisir, 
et la jouissance se consomme avant qu’on ait eu le temps 
de la reflection. On juge bien que le souvenir d’un mo- 
ment de delices, que ’éxcés de santé rappelle souvent a 
esprit, ne peut étre oublié ; les jouissances se multiplient, 
Vhabitude se contracte, et les orcilles se ferment aux con- 
seils de la sagesse.”’ 

The extract just given will prove, that there is enjoy- 
ment without the “ appropriate object,” and consequently, 
if pleasure or gratification be produced, by the means men- 
tioned, it is not essential that the parts Dr. H. supposes 
indispensible for their production, should come in contact. 

“To prove my second objection, I must again urge, that 
there are women who feel no pleasure from coition ; yet 
with whom it is presumable, that the “ velvet-like head of 
the penis” and the “ extremely sensible os tince” might as 
readily and as reasonably come in contact, as where plea- 
sure is the result of sexual union. That I may not appear 
to stand alone in this opinion, I will cite a passage from 
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Dionis,* (Eng. trans. p. 106) who is a warm stickler for 
sexual pleasure in the immediate business of conception. 
«“ And I have met with some who declared that they had no 
notion of that pleasure, for which others daily hazarded 
so much; and assured me also, that they had been got 
with child without being sensible of pleasure in the least.” 

Dr. H. p. 106, says, * 1 have always understood it to be 
a general fact, that venereal sensibility is diminished during 
pregnancy, and that women are less disposed to admit the 
embraces of the male, during this period, than at other 
times.” Were this a fact in its fullest extent, it would 
prove nothing for Dr. H’s theory, since, agreeably to his 


* This old writer appears to have entertained very nearly the same ideas of 
conception that Dr. H. does; to prove this, we will ran two or three parallels of 
the principle opinions. 


DIONIS. HARRISON. 

By introduction is understood, the That the venereal sensibility resides 
entering of the yard so erected into the | in the os tince, &c. I infer from the 
mouth of the womb,f that is eager to | structure of the parts, and especially 
receive it. p. 74. from the projection of the collum uteri 

These parts feel at that time a ma- | into the vagina, where it will receive in 
tual tickling pleasure, produced by rub- | the sexual intercourse, irritation from 
bing one on another. p. 74. the soft and velvet-like head of the pe- 

Then emission is ardently wished for | ois, well calculated to produce the vene- 
by both parties, as the height of plea- | nereal orgasin ; which consists in a cer- 
sure and full enjoyment. p. 74. tain excitement of the uterine system, 

The seed emitted directly into the | accompanied with exquisite sensations, 
mouth of the womb, is greedily re- | similar to those that take place in the 
seived, and by the contractions of the | male, with anunknown desire to receive 
uterus is pushed through the tubs fal- | the seminal stimulus. p. 422. 
lopiane, to the ovarium, p. 75. 

For I find that their action (the li- | That an apposition may take place, 
gaments) is to draw the womb down- | #ppears to me entirely probable from 
wards, and by their elasticity, to bring the phenomena, &c,, the cervix uteri 
it near to the yard in the act of genera- | becomes turgid, the ligamenta rodunda . 
tion; that by its internal orifice it may | contract, the uterus is depressed in the 
more conveniently receive the seed pelvis, the os tines is brought nearer to 
emitted. p. 34. | the orificiam externum, and assumes a 


I have made it appear that the use of psp favourable to an apposition. 
424,, 


the ligamenta rotunda, is to bring the 
bottom of the womb forward towards 
the yard for the reception of the seed ; That the transmission of the semen to 


the ‘seed being received, the womb | the ovaria, by the proper action of the 
coutracts, the seed is compressed and | uterine system, is as natarally the con- 
forced into the tubs fallopiane. p. 76. | sequence of absorption, &c. p. 423. 


J By mouth of the womb he means vagina, as he says, these two parts are as 
well fitted to each other as asheath is to a knife, hence the mouth of the womb is 


called vagina. - 
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own position, the os tince is always within the reach of the 
penis during pregnancy. But the fact certainly stands other- 
wise, and I have no hesitation in saying, I believe it almost 


universally obtains, where affection makes the ground work 


of love ; or where this act is not yielded to, rather as a 
duty, than as a source of gratification. 

This fact ought to be perfectly reconcileable to Dr. H’s 
theory if it were a just one, since, if the os tince be the 
actual seat of venereal enjoyment; since we know that 
sensibility is increased (ceteris paribus) by an increased 
flow of blood to the part; and since, by his own quotation 
from Dr. Monro, Dr. H. believes this determination to 
take place during the venereal congress; and since, this 
determination can only manifest itself by a distension of 
vessels ; we think we have a right to conclude, that what- 
ever will increase the determination of blood, will increase 
the sensibility of the part to which it is determined; and 
as we could very easily shew that this takes place with re- 
spect to the neck of the uterus, in proportion as gestation. 
advances; and as Dr. H. insists that the os tince is always 
within the reach of the penis, we conceive, it must neces- 
sarily follow, that were the os tince the seat of venereal 
pleasure, it ought, agreeably to the Doctor’s hypothesis, to 
augment in proportion to the advancement of gestation. 
Indeed, I am surprised Dr. H. did not take advantage of 
the fact we have insisted on, namely, that *“* women in the 
latter months of pregnancy, who do feel pleasure from 
sextual intercourse, have equal enjoyment when the os 
tince is entirely obliterated, or out of the reach of the 
penis.” 

Dr. H. p. 106, acknowledges, that “if the facts upon 
which this position rests,” could be established, it would 
be entitled to great weight. Let us endeavour to satisfy 
the Doctor on this subject. I will try to shew from va- 
rious authorities the changes which the os tince under- 
goes from pregnancy; and also attempt to prove, that it 


gets beyond the reach of the penis in the latter term of ges- 
tation. 
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«¢ In the sixth month the neck begins to enlarge at its 
basis, and seems a little softer than before.” Baudelocque, 
p. 245. Sect. 406. 

‘© In the seventh, the neck grows still shorter, and be- 
comes less accessible to the touch, because it recedes from 
the vulva in proportion as it zs developed. ” bid. Sect. 407. 

«At the end of the eighth month its neck is almost al- 
ways effaced ; and its orifice so far off, that the finger can 
scarcely reach it, and to do it, we are obliged often to carry 
it as high as the sacro iliac pws right or left.” Ibid. 
Sect. 409. 

«In order to reach so far, we must proceed i in the fol- 
lowing manner, the woman must be standing,” &c. &c. ; he 
then gives a particular direction how the os tince may be 
touched, but as it not immediately connected with our 
subject, I have omitted transcribing it. Ibid. Sect. 410. 

«© Some accoucheurs recommend placing the woman on 
the bed, to touch her in the latter periods; in order, as 
they say, to bring the neck of the uterus to the centre of 
the pelvis, by diminishing the obliquity of its fundus. But 
we must not expect any assistance from this precaution ; 
and it is a/most always impossible to reach the orifice in 
that manner, and it is much better to touch her standing.” 
Sect. 411. From this it would appear, that the weight of 
the uterus was necessary to bring it within reach of the 
finger ; this will be a sufficient comment. ‘ 

«In the*last period of pregnancy, the neck of the uterus 
is completely developed.” Ibid. Sect. 412. — ” 

«If the cavity of the uterus becomes still larger after 
this time (the seventh month.) it is all at the expense of 
these fibres, (fibres of the neck) now become weaker. At 
first they distend and lengthen: then they seem to range 
themselves by the side of each other ; which renders the 
uterus so thin in this part, that the edges of its orifice are 
often no thicker than two or three folds of common paper.” 
Ibid. p. 133. Sect. 202. 

«In the ninth month the neck of the uterus is altogether 
distended.” Smellie, p. 96. 
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*¢ The fundus of the uterus is the part first distended, 
and afterwards the inferior parts in regular order ; at lenigth 
the cervix is obliterated, except the mere circle mn the os 
uteri.” Denman, p. 247. 

“In the last weeks, when the cervix uteri is completely 
distended, the uterine orifice begins to form an elliptical 
tube, instead of a fissure ; and sometimes, especially when 
the parietes of the abdomen are relaxed by repeated preg- 
nancy, disappears entirely, and is without the reach of the 
finger in touching.” Hamilton, p. 89. 

«And it becomes thinner and thinner, (the uterus) and 
in the last days is like the other parts of the womb, and is 
not distinguishable, but by its circumference.” Dionis, p. 
113.— Tellement que quand la femme approache de son 
tems, il est (the mouth of the uterus) tenet applani, et pres- 
que confus avec la ail de la matrice.” Mauriceau, p. 
97. | | 
From the quotations just made, zi trust Dr. H. will be 
convinced, that the situation, and condition I had given the 
os tince was not ideal, and made to square with a precon- 
ceived opinion. 

Dr. H. p 107, asks, “« but is it a fact that the os tince 
even in the latter months of pregnancy, gets entirely out of © 
the reach of the penis?” Ihave sufficiently answered this 
question I trust by the extracts just given. It must not 
however be concealed, that in some instances at the latter 
period of gestation, the uterus loaded with its “contents is 
precipitated pretty low into the pelvis; this however will 
make nothing in favour of the hypothesis we are examin- 
ing, since when it does happen the woman suffers much 
from any attempt at connexion. Dr. H. in the same para- 
graph makes the following quotation from Monro’s ana- 
tomy. ‘ Moreover, (says the Doctor,) the cervix or neck 
of the womb itself, which has long remained unchanged, 
becomes much shorter during the last months of pregnan- 
cy, and at length forms a broad flat opening, which, to- 
wards the time of parturition, grows continually wider.” 
“This” says Dr. H. “I take to be the true state of the 
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case ; but can it be inferred from this passage, that the os 
tince, even in the latter periods of pregnancy, is entirely 
out of the reach of the penis?” certainly it cannot, Doctor. 

I should be obliged to Dr. H. if he will point out any 
part of what I have written, in which I have declared, or 
intimated, I drew my conclusion that, the os tince was 
‘entirely out of the reach of the penis” from the authority 
of Dr. Monro, or from no better or pointed authority than 
the quotation he has chosen to make. No; I have drawn 
my opinion from accoucheurs of the first respectability, and 
my own observation. Dr. ‘Monro was a good anatomist, 
but was no accoucheur, as the passage Dr. H. has given 
us clearly proves. , 

From the triumphant manner in sa bteds Dr. H. has usher- 
ed in the authority of Dr. Monro, he would seem to de-. 
clare his certainty of victory from it, for he immediately | 
adds, ‘now if the os tince is within reach of the penis 
through every stage of gestation, and I think it would not 
be easy to evince the contrary, the Doctor’s argument will 
be found to have but little force.” 

From the above quotation, it would pari that Dr. H. 
has drawn, an.inference favourable (as he supposes) to his 
epinion, from Dr. Monro’s statement of the situation of 
the os tince. Let us examine for a moment his title to it; 
his position, if I comprehend him (and I should be sorry to 
give a wrong interpretation to his meaning) will stand thus; 
towards the latter peruse of pregnancy the os tince “forms 
a broad flat opening,” which gradually becomes wide! 
now, as it grows broad and flat towards the later periods ° 
of gestation, it cannot be out of the reach of the penis. I 
will ask if this be logic? So great a stickler for logical 
precision as Dr. H. should have been careful how he de- 
parted from it so widely. 

Has not Dr. H. asserted rather much when he says, ¢ this: 
assertion (pregnant women feeling pleasure) is certainly 
contradicted, by the experience of a// whose marriages have 
been fruitful.” Has Dr. H. examined any kind of propor- 
tion of those “ whese marriage has been fruitful?” And 
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because “ it is pointedly and unequivocally contradicted by 
analogy” in the Dr’s. opinion, as ‘all brute females” have 
‘an irreconcilable aversion during pregnancy, to the em- 
braces of their males,” does it follow it cannot obtain in the 
human female? Is she not entitled to her peculiarities as 
well as the brute? “In these,” says the Dr. “ impregna- 
tion seems completely to suspend, for a time, the venereal 
sensibility.” | 

Thus, then, Dr. H’s analogy will not bear him out in 
the most material circumstances, and were we to reduce 
his analogy to syllogism it would or ought to stand thus: 
in the brute, the venereal appetite recurs at stated periods, 
and if it becomes prolific at this time, its venereal appetite 
ceases ; therefore the human female must obey the same 
law. ‘ What kind of philosophy is this I beseech the Doc- 
ter? Has he learned this mode of reasoning from Lord 
Bacon or.from Sir Isaac Newton? I imagine not.” Now, 
the Dr. admits, in the brute the venereal appetite is suspend- 
ed, or in other words, “the brute female has an irreconcilable 
aversion, during gestation, to the embraces of the male ;7? 
we will go farther and say they very rarely admit ‘stent 
But does this happen with the human female? Does she 
not admit of the embraces of the male? She. certainly has 
no ‘irreconcilable aversion” from this cause to conjugal 
enjoyment, And does she not when she admits of this, 
even agreeably to the sentiment of Dr. H. feel some plea- 
sure? Does Dr. H. not expressly declare, p. 106, he 

ould not be understood, as denying that women may 
i considerable enjoyment from sexual intercourse ; as 
it “is perfectly agreeable to his own observations?” What 
analogy then subsists between the brute and human female 
in this particular? Not the most remote. 

With respect to what Dr. H. urges in p. 109, respecting 
the sensibility of the os tince, and his comparison of it with 
the extremities of the fingers and point of the tongue, I 
could say much, but as every thing we know on this sub- 
ject may not be fit for a discussion like the present, which 
is to meet the public eye, I shall pass it over in silence, 
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pledging myself, that, should Dr. H. think the topic worthy 
a future consideration, I will freely enter into it by a pri- 
‘vate correspondence, wherein I can be more explicit, and 
‘pechiane more satisfactory. 

.I have urged that “ the os tince having no fixed place 
in\the pelvis, is by no means well situated to receive the 
reiterated frictions of the penis ;” to which Dr. H. some- 
what smartly demands, “how” I would “have it placed, 
in order so be better situated for this purpose, than it really 
is.” ‘ Suppose,” continues he, “its ‘situation within the 
pelvis is quite uncertain, is it therefore uncertain whether 
it is within the vagina? No, Sir, and in the venereal con- 
gress, the penis, I suppose, has no concern any where else.” 
From the above question and remark of Dr. H. I should 
conclude he had never paid much attention to the subject 
of midwifery, or he could certainly never have confounded 
so grossly the vagina with the cavity of the pelvis. He 
would make it appear that the vagina comprehended all 
the space between the os externum and the uterus, let the 
latter be situated where it may ; 4 limit not authorised by 
anatomy or physiology. 

But were we to give Dr. H, all the latitude he requires 
for his boundaries, it would not serve his purpose ; since it 
can be readily proven, that the os tince may be so situated, 
even in the vagina, that the “ velvet-like head of the penis,” 
cannot come in contact with it. 

Dionis,* regards as one cause of barrenness the devia- 
tion of the os tince from the centre of the vagina, as he, as. 
well as Dr. H. supposed apposition necessary to fecunda- . 
tion; he says “or the internal orifice not placed directly 
against the external or vagina, but turned some way aside, 
so that the seed cannot be darted into it in a straight line, 
and consequently cannot get into the womb.” And in p. 
61, of the same chapter, in speaking of the cure of barren- 
ness, he says it may be remedied when depending on this 
cause, ‘by ordering the woman, in the venereal act, to 


* Page 60, chap. vil. 
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incline to the right or left side, as the mouth of the womb | 
is turned; and if it fronts to the intestinum rectum, by | 
using the posture of brutes. 

ss Si orifice interne de la matrice,” says Mauriceau,” 
‘est situé et regarde en dessous, ou a coté,on y pourra 
en quelque facon remedier, en faisant observer ala femme 
dans V’action du coit, une situation par laquelle la semeace 
de Phomme puisse étre éjaculé vers cet orifice.” 

«¢ The uterus has no absolutely determined situation, and 
takes, as We may say, anew one every instant. Sometimes 
it is lower or higher: sometimes it is inclined towards the 
sacrum or towards the pubes, and at other times to one of 
the sides.” —Baudelocque, page 156. 

The deviations just spoken of, are not remarkable in the 
impregnated uterus, that in the unimpregnated, as one of 
the three obliquities, almost without exception prevails. 
‘This must necessarily carry*the os tincz in a direction op- 
posite to its fundus, consequently, cannot correspond with 
the axis of the vagina; this obliquity is frequently so great, 
that we cannot by any moderate endeavour touch the mouth 
of the uterus, until we ‘have corrected the deviation, by 
obliging the woman to take a situation favourable to restore 
the fundus of the uterus to the axis of the pelvis. So ex- 
tensive is this departure of the os tince from the axis of 
the pelvis, that in some cases the head of the child has es- 
caped the os externum, covered with the uterus ;+ and I 
am tempted to believe, that some of the cases reported, of 

"the uterus having no os tince, and where cutting instru- 
‘ments have been employed to make an artificial one for the 
foetus to escape through, have been nothing but extreme 
obliquities of this organ. 

From what has just been said, [ think I have made it 
appear, first, that the os tince has no certain location in the 
vagina, as it may be on either side or behind; secondly, 
that in the impregnated state of the uterus, it is entirely 
out of the vagina, and at the superior strait of the pelvis ; 


* Liv. i, page 61. t Baudelocque, Levret, &c. 
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and thirdly, that its situation in the last months of preg- 
nancy, is so variable, that nothing but determining the na- 
ture of the obliquity of the uterus could lead us toa know- 
ledge where it should be found; and even when that is 
ascertained, a great deal of trouble is frequently expe- 
rienced before the finger can be made to reach it; nay, 
many times I have been obliged to allow the labour to ad- 
vance considerably before the os tince could be touched. 
Dr. H. p. 109, supposes the sole purpose of the projec- 
tion of the os uteri into the vagina, is to receive the fric- 
tion of the penis, and thus (I trust, he means) to afford 
pleasure ; I conceive the neck of the uterus is destined for 
much more important objects ; first, for an outlet from the 
uterus ; secondly, as an abutment for the body and fundus 
when impregnated; and thirdly, to furnish all the room 
the foetus enjoys after the seventh month of pregnancy. If 
st were for the mere business of pleasure, why does it not 
constantly maintain the intention of its formation, or why 
does its form undergo, such gradual, invariable, and im- 
portant changes? Why was the business. of sexual enjoy- 
ment entrusted to a thing so versatile in shape and situa- 
tion! | | 

[ shall not notice Dr. H’s question respecting the inten- 
tion for which the os tince was touched “ an hundred and 
an hundred times,” for reasons I have just assigned in 
another place, where nearly the same object was involved ; 
nor advert to his mode of getting over the shape of the os 


tince, for similar reasons. my me 
Dr. H.« p. 113, observes, “ Although we are not voile 
to maintain that pleasure takes place in every prolific con- 
gress, yet we beg leave to notice the proofs against this 
doctrine, which the Doctor has adduced from the Abbé 
Spallanzani. The first is taken from the bitch ; in which 
case impregnation was effected by means of a syringe; but 
was this done at a time when the bitch was indifferent, or 
averse to the embraces of the male? No.—Spallanzani was 
too well enlightened on this subject, to expect he could ef- 
fect impregnation at any other time, than when the bitch 
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was hot.” I would ask Dr. H. what proof he has, that a 
bitch or any other animal cannot be impregnated but when 
willing to receive the male? Does he know of any expe- 
riments which puts this matter out of doubt? Has it not 
been rather an assumed principle, that animals can only be 
impregnated when in season as it is termed? Does not 
this being in season rather prove the disposition to venery, 
than the capacity for fecundation? May not an animal 
have the capacity without the inclination? It is, I know, 
generally admitied, that animals conceive but at this time, 
and it is ascertained, that they do become prolific at this 
period ; it was therefore chosen by Spallanzani, as being as 
he supposed the most favourable condition for his new ex- 
periment ; but this by no means proves that no other time 
will do. 

«« But is it certain,” asks Dr. H. a little farther on “that 
the stimulus of the injected semen produced no pleasure- 
able sensations, especially when the genital organs were in 
a condition to receive with facility the impression of that 
stimulus ?”’ I answer it is by no means certain that plea- 
sure did not take place, nor is it material to the point in 
question, since it will go no way to strengthen Dr. H’s hy- 
pothesis ; for he insists, that impregnation cannot take place 
without the venereal orgasm, and that this cannot take 
place without an irritation, produced by the velvet-like 
head of the penis, against the extremely sensible os tince. 
Dr. H. therefore makes venereal orgasm as much a sine 
qua non as the male semen. Dr. H. has endeavoured to 
obviate this, by supposing the venereal orgasm to be al- 
Ways present when the animal is in heat, but as he has no 
proof of this, but what he derives from this being the usual 
season for procreation, I must not allow him this subterfuge. 

Because an animal has venereal appetite, must it also 
have that condition termed veneral orgasm, that is so es- 
sential to fecundation, agreeably to the opinion of Dr. H.? 
Does he not confound here his own distinctions? In the 
human female, he makes it the result of irritation ; in the 


brute, either the cause or consequence of veneral appetite. 
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If it be the cause of veneral appetite, it may exist indepen- 
dently of it; therefore if this moment be seized, the ani- 
mal may be impregnated without venereal appetite ; if it 
be the consequence of venereal appetite, the ultimate ef- 
fect of venereal ent a arrives previous to its em- 
ployment. 

Dr. H. p. 115, says “but that pleasure accompanies a 
prolific intercourse of the sexes, the Doctor attempts far- 
ther to disprove from Spallanzani’s account of the manner 
in which newts and frogs procreate.”’ ‘This is another in- 
stance of wrong quotation, or at least of wrong construc- 
tion; I have said “ that with other animals, suchas the dog, 
frog, newt, &c. on which the ingenious and accurate Spallan- 
zani experimented, pleasure or venereal contact were not 
necessary,” &c. To this Dr. H. observes, * I have not the 
work itself of Spallanzani, but in Duncan’s account of it, 
which I have, it is stated that the ‘embraces of the male 
begin before the exclusion of the eggs commences ; and 
that during the discharge of the eggs, the agitation and 
croaking both of the male and female, were very remarka- 
ble.’ It is fairly deducible then, from this testimony of 
Spallanzani, that sensations of some kind accompany the 
copulations even of frogs ; and if so, the inference Dr. De- 
wees would wish to be made from it, is not warrantable.”’ 

I have wished no inference drawn whatever from this 
fact, as it came not within the range of my inquiry ; and 
how Dr. H. came to choose this observation, I am at a loss 
to determine, unless he conceived it suited his opinion, anc 
militated against mine; for I have expressly declared, 
the experiments I had reference to, pleasure or “ venereal 
contact, were not necessary.” Dr. H. in even Duncan’s 
account of Spallanzani, could easily have found to which 
of the experiments of the Italian professor, I alluded, for 
he says, p. 145. Comment. for 1786, * The subject of the 
second dissertation, is the artificial fecundation of certain 

‘animals.”? He then in a succinct manner, relates the Abbé’s 
experiments on “the terrestrial toad with red eves, and 
dorsal tubercles,”” in the following words, ‘he (Spallan- 
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zani) separated a female of this species of animal from the 
male, when, from the swelling of her belly, there was rea- 
son to suppose that the expulsion of the cords containing 
the ova would soon follow. Ina few hours, after the fe- 
male had been placed by herself, in a vessel full of water, the 
cords began to appear. When abcut a foot was excluded, 
he cut it off. He left one half in the vessel, and took out 
the other in order to wet it with semen he had procured 
from the male, that had been separated from the female, 
and which he had put into a watch glass. ‘This liquor he 
spread with a pencil on the cord, which after this opera- 
tion, was placed in a vessel of the same water as that in 
which the unimpregnated lay. For five days he could per- 
ceive no apparent difference between the impregnated and 
the unimpregnated portions. But on the sixth, he began 
to conceive ‘hopes that the application of the seminal liquor 
had not been ineffectual. For then many of the tadpoles, 
in the portion which had been artificially impregnated, be- 
gan to assume an clongated figure. On the seventh day, 
with manifest elongation, there was visible increase of butk. 
On the eleventh, he perceived them moving in the am- 
nion ; and on the thirteenth, they quitted their membranes 
and swam about the water. On the other hand, the unim- 


pregnated tadpoles began to corrupt, and soon turned 


putrid.” 

I have chosen to make this extract from the work which 
Dr. H. acknowledges to be in his possession, to prove, he 
either has misunderstood me, or did not read Duncan’s ac- 
count with sufficient care. 

Dr. H. p. 117, asks if the “following would be regarded 
as good logic? ‘There are a few extraordinary cases in 
which impregnation is said to have been effected, without 
the introduction of the penis into the vagina : these cases, 
therefore «furnish most unequivocally the following con- 
clusion.’ The introduction of the penis into the vagina in 
order to impregnation, was a useless and unnecessary pro- 
vision of nature.’—No, it would not, but the following I 
think would. Cases of impregnation have occurred where 


ANSWER TO HARRISON’S REPLY. 435 


it was physically impossible, and others where the penis 
‘never did enter into the vagina; therefore, the introduc- 
tion of the penis as far as regards impregnation alone is 
not essential. In making the introduction of the penis not 
essential to generation, we mean not to deny the conve- 
nience, or the pleasure resulting from it; pleasure we look 
upon as the incentive to procreation, and it has been wisely 
ordered it should be imperious ; it must therefore be re- 
garded as a motive to sexual gh taplape ov: but not an essen- 
tial to impregnation. 

It is pleasant to have it in our power, to obtain facts every 
way serving our purpose, from those who entertain senti- 
ments very opposite to our own; I have this gratification 
in reading old Dionis, who seemed never to entertain a 
doubt, but that the semen must be projected from the penis - 
into the uterus, that impregnation may take place. Ishall 
therefore, the more readily transcribe it. ‘I have known 
some maids, who to their sorrow, have experienced the 
truth of what I advance ;* for not having permitted their 
gallants to enter their bodies, or emit, but betwixt their 
thighs only, lest they should prove with child, they thought 
themselves very secure ; ‘but afterwards found, that they 
were maids with big bellies, a thing not so very hard, to be 
conceived as some imagine.” Dionis, p. 78. 


® In order to understand to what he alludes, I will give his ideas on the subject 
of the semen. ‘* The moment that a man emits, the two first drops of the seed, 
that is, the most subtile and spirituous parts of it, are thrown and darted into the 
womb, while the grosser and thicker ones move aes along the yard, in a dri ie 
yelling manner, and are lodged in the vagina.” p. 78. 

We need not say how chemerical this is; being acquainted with facts which 
forced him to admit, that neither the penis nor semen entered the vagina, and yet 
the woman conceived, he was obliged to have recourse to his imagination ; this 
furnished him with the two drops of semen that are first ejected. 


AN ESSAY ON THE ‘ 


INVERSION OF THE UTERUS. 


PREGNANT and parturient women are peculiarly liable 
to sudden and dangerous diseases; it would therefore 
seem a duty incumbent on every practitioner to relate 
whatever might tend to lessen or prevent their recurrence. 
The uterus is subject to such variety of derangements, 
that almost every day affords something new to the accou- 
cheur. Of this kind is the partial inversion of this viscus. 
From the nature of the functions of this important organ 
before pregnancy ; from the duties imposed on it by con- 
ception ; from the efforts which it must exert at the ulti- 
mate period of gestation, we are obliged to regard it as 
one of the most interesting viscera of the female system. 
But unfortunately this very importance subjects it to pe- 
culiar diseases, many of which are so sudden and danger- 
ous, that, if not instantly remedied, the patient inevitably 
dies. 

Many cases are upon record of the complete inversion of 
the uterus and its protrusion from the vulva, most of 
which, as far as my recollection serves. me, proved fatal ; 
but no mention is made of death from its being tially 
inverted ; and where this viscus is still confined within the 
cavity of the pelvis. Four cases of this kind have fallen 
under my notice within the last eighteen months, for the 
detail of which I shall make no apology, as their impor- 
tance, I trust, will completely justify their promulgation, 
although it may not warrant my speculations on the sub- 
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ject; but these shall have the merit of being short, if 
they be not interesting. 

By partial inversion I mean where the fugdus of the 
uterus has passed either through the os externum, or is» 
turned down inside out as far as the neck of this viscus. 
This takes place, [ am disposed to believe, but at the full 
or very near the full period of gestation, as before this 
time the uterus is not sufficiently distended to silage it to 
this accident. 

For the inversion to take seep several circumstances 
must combine: first, the body and neck of the uterus 
must remain flaccid, and the fundus contract after the ex- 
pulsion of the child ;* and secondly, it may be essential 
that the placenta be ingrafted on the fundus ; at least we 
have never seen any instance, in which the fundus, when 
prolapsed, was not covered with this mass. — 

.The remote cause of this disease 1s, whatever may pre- 
vent the contraction of the uterus. The uterus may lose 
its contractile power from over-distension ; this may hap- 
pen from’ an excess of the liquor amnii, from the unusual 
size of the fetus, or from compound pregnancy ; it may 
lose this power from hemorrhage, either before or imme- 
diately after delivery ; from passions or emotions of the 
mind ; from exhaustion by ‘previous disease ; from exter- 
nal violence ; from its Se ine efforts to effect deli- 
very, &c. 

The proximate cause is, whatever may be capable of 
drawing the fundus down while the remote cause exists : 
this may be the placenta ingrafted at this part, or perhaps — 
in some cases, the mere weight of the fundus itself, | 

The indications are simple: the reduction of the fundus, 
when it has not passed too far through the mouth of the 
uterus; and, when passed too far for restoration, to take 
off the stricture occasioned by the mouth through which 


* My reasons for this opinion are: first, when this disease exists, we find the 
tumour very firm, while the body and mouth may remain fisccid some time; 
and, secondly, because we sometimes find the placenta detached, which would 
not happen, had not the fundus contracted so as to throw it off. 


» 


i 
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it has passed contracting too forcibly on the body,* and 
thus producing disturbances and consequences similar to 
those ve from a portion of gut being strangu- 
lated. 

The first indication is to be fulfilled by placing the back 
of the fingers against the tumour after the placenta is re- 
moved,} and pushing it in the direction of the axis of the 
uterus until the fundus is restored to its natural situation.¢ 
Should we find the body of the uterus too flaccid to re- 
tain the fundus in its ‘proper place, we ought gently to sti- 
mulate it, by rubbing the fingers against it until it contract 
sufficiently ; nor ought the hand to be withdrawn until this 
effect is produced. I do not know from experience that 
this extreme torpor may exist in the case. we are speaking 
of, but think it possible ; we shall have therefore two difh- 
culties to contend within this situation of the uterus, 
namely, a disposition in the fundus to prolapse, and, se- 
condly, hemorrhage, both of which will perhaps be better 
obviated by the irritation produced by the presence of the 
hand than by any other means. But, in case of’alarming 
hemorrhage, I would not solely depend on the presence of 
the hand to produce contraction, but would give the ace- 
tate of lead freely, and have a stream of cold water poured 
on the abdomen, and more especially by frictions with the 
bare hand over the region of the uterus. We have no- 
thing to apprehend from this procedure, as it is warranted 
by experience.in hemorrhage, not attended with a prolap- 
sus of the fundus. 3 

As soon as the fundus is completely pusied up, and we 
perceive the uterus to contract, we may safely withdraw 


the hand. | ; 
The second indication is to be fulfilled by ‘grasping the 


* See Cases III. and IV. 

+ In some cases, it is best not to detach the placenta, before we attempt the 
restoration of the fundus. This happens when the fundus has but partially pass« 
ed through the os infernum. 

+ By fondas, is to be understood all that portien of the uterus above the in=. 
sertion of the Fallopian tubes; by hody, all that portion between them and the 
neck, 


ah 
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tumour firmly, and drawing it towards the os externum 
pretty forcibly ; by this means we make the body of the 
uterus pass through its mouth, which is the contracting 
part. This, I believe, will always be easily effected, as 
the prolapsed part passes from a greater to a lesser bulk, 
in proportion as we approach the mouth ; for the uterus, 
4s soon as emptied, will return more or less to its pear-like. 
shape. It may be proper to observe, if this case be of 
any standing, and the bladder not empty, the urine should 
be drawn off by the catheter. ‘See Case II. | 
This disease may be suspected when the following cir- 
cumstances obtain: first, where we find the placenta very 
bulky and firm at the os externum soon after the expulsion 
of the child, and that it gives more than ordinary resis- 
tance to delivery when it is attempted by an exertion at 
the cord: secondly, when we have applied as much force 
as the.cord ought to bear when the placenta is thus low in 
the vagina, and we dg not find it advance ; if the patient 
complain of much pain from this exertion ; and, more es- 
pecially, when we attempt to aid the force applied at the 
cord, by hooking*the placenta with a finger, we still find it 
give uncommon resistance: thirdly, when the patient 
complains of much pain, has some hemorrhage, is very 
| faint, has cold sweats, and becomes extremely pale, more 
especially when this paleness cannot be accounted for 
from the quantity of discharge.* Under these circulm- 
stances, we ought’to desist from all attempts to deliver 
the placenta, until we examine whether the fundus be not 
prolapsed with this mass. For this purpose, we should | 
either pierce the placenta with the fore finger of one 
hand, and tighten the cord with the other, or should search 
for an edge of the placenta, and trace this to the place of 
adhesion ; if we find there a round, solid, and rather 
rough surface, we may be sure that the difficulty to the 
delivery of the placenta arises from a prolapsus of the 
fundus. Having ascertained the nature of the difficulties 


* See Case LV. 
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to be overcome, we introduce the left hand, if the patient 
be on her right side, and the right should she be on her 
left side, or either if on her back, and carefully separate 
the placenta by insinuating the fingers between it and the 
uterus: after it is separated, it may be withdrawn by the 
hand that is without; we then proceed, as has been already 
directed, to restore the fundus; or should the prolapsed 
part be small, we may attempt the restoration without se- 
parating the placenta. , 

We are generally cautioned against any vials attempts 
to deliver the placenta : : this advice I conceive founded on 
just principles, but not precisely on the one for which it 
Seems especially recommended. The only object of this | 
admonition, with the generality of those who have urged 
it, is to prevent an inversion of the uterus ; but this fear is 
founded much more in theory than in practice, in the gene~ 
rality of cases, as it would be necessary to this accident, 
that the placenta should be ingrafted on the fundus, and 
the uterus be in a state of atony. But experience con, 
stantly proves that the placenta is not more (nay, I may 
very certainly say not so frequently) att@thed to the fune 
dus as to other portions of the uterus: and if it be not at- 
tached to this part, any force applied to the/funis could not 
produce the inversion, since it could not act in the direc- . 
tion of the axis of the uterus, through which the fundus 
must fall. Indeed, I believe it may take place even after the. 
expulsion of this mass, from the simple weight of the fun- 
dus itself. But I do not believe this accident can happen 
when the placenta is attached to the body of the uterus, at 
least while it preserves that attachment, as this mass will 
serve to keep up the fundus. Now, as I never would have 
the rule dispensed with, ag the circumstances favourable 
to an inversion may combine, and would only require a 
small force in addition to the weight of the placenta to pro- 
duce it, I would urge that we should not exert any force 
on the cord until we have ascertained, by externally exa-. 
mining the abdomen, that the uterus had contracted. I by 
no means believe a force on the cord to be absolutely ne- 
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cessary to produce this terrible disease, yet I can very rea- 
dily conceive, that in a’given case (where the atony was 
either not very great, or only partial) this force, other 
things being equal, might bring on an inversion, from which, 
had it not been applied, the woman might have escaped. 
The cases I am about 'to relate are, I conceive, proofs of 
the first of these positions ; for it appeared, on strict in. 
quiry, that no force had been applied by. the midwifes in 
eases I. II. and 1V. and, as case III. was entirely under 
my own management, I am enabled confidently to assert, 
that force is not necessary to this species of prolapsus. I 
am the more anxious to insist on this point, that practi- 
tioners, as well male as female, may not be indiscrimi- 
nately blamed when this untoward case may happen. I[ 
would farther urge, that where more than ordinary force 
appeared necessary to deliver the placenta, or,-in other 
words, if the placenta, when plainly felt in the vagina, can 
not be delivered by the force commonly proper to be eme 
ployed, that we should not persist in, this force, until we 
had satisfactorily ascertained that the fundus was not pro- 
lapsed with the placenta. 

From four cases of this disease having occurred in such 
quick succession, I am disposed to believe this accident to 
have happened more frequently than we might at first sight 
be willing to allow. May we not reasonably trace many 
of the fatal hemorrhagies after delivery to this: source? 
May we not attribute other instances of death to this cause, 
where the disease was neither sought for nor suspected ¢ 
Do not some of the fatal syncopes which sometimes take 
place after delivery, depend on this state of the uterus? 


CASE dus icohaes 

On the 2d of July, 1807, at ten o’clock, A. M. I was 
called to the wife of Samuel N , in labour with her 
first child. Her pains were weak and irregular, but pretty 
frequent ; presentation perfectly natural. As every thing 
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appeared promising, I left her to the care of her midwife. 
At four o’clock, P. M. she was suddenly delivered ; con- 
siderable hemorrhage with faintings followed. I was again 
sent for, but did not see her until six o’clock, as she lived. 
at some distance from the city. I found her without pulse, 
cold, and covered with perspiration; with laborious and 
hurried breathing ; the. placenta not delivered, and the he- 
‘morrhage continuing. I ordered her such remedies as ap- 
peared most pressingly indicated, and immediately exam- 
ined her per vaginam. I found the placenta just within 
reach of the finger, and attempted to withdraw it, but it 
gave great resistance and extreme pain. I now introduced 
my hand, and found a tumour resembling in shape and 
size the indentation at the bottom of the common black 
bottle, over which the placenta was spread. This case was 
perfectly new to me, although I strongly suspected the na- 
ture of the disease. I searched for the detached portion. 
of the placenta, from whence the flooding proceeded, and 
carefully detached this mass from the tumour ; I then en- 
- deavoured to push up this body, but quickly desisted, from 
the extreme pain it occasioned, and the uncertainty that it 
was the best mode of prdcdeatny to ing prt relicf. My pa- 
tient died in half an hour. | 

I obtained leave to inspect the body, and Dr. Rush very 
kindly accompanied me. It proved, as ‘I had previously 
suspected, to bea partial inversion of the uterus. I dis- 
sected out the uterus, which was still so flaccid as to be 
turned inside out with as much facility as a soaked bladder. 
The fundus dipped into the lt of the uterus about three 
inches. 


REMARKS. 


The extreme situation in which I found this patient, 
renders it very doubtful whether the reduction of the uterus _ 
would have been attended with any advantage, but had I 
had the knowledge of the disease that I now have, I cer- 
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tainly should have attempted it. It may appear to some 
who speculate on these subjects in their closets, that I 

failed in enterprise ; but let it be recollected the disease 
was perfectly new to me; that the poor woman was abso- 
lutely in articulo mortis ; that the pain of the attempt was 

extreme ; and at the moment I believed, that even reduc- 
tion, were it:a- prolapsed fundus, would be unavailing, 
will prove an apology for not persisting, and prevent: 
the charge of suffering a patient to expire before my 
eyes, when there was a chance of relicf. The death of 
this poor creature’ was more owing to the immense loss of 
blood, than to the prolapsus ; and the hemorrhage must be 
considered as proceeding from the uncontracted state of 
the uterus. It may be asked how this could happen: the 
uterus be in.a state of relaxation, sufficient to give rise to 

a fatal hemorrhage, yet offer so much resistance to the re- 

sistance to, the reduction of its fundus? The answer is at 
hand. It is well known that the different parts of the 
uterus may be at one and the same time in opposite condi- 

tions ; that is, one portion may be in a state of contraction, 
while another may be in a state of relaxation. See Bau- 
delocque, p. 146, vol. I.. Thus, then, I conceive this case 
to have been j the fundus of the uterus is never, I believe, 
sufficiently ample to receive the whole of the placenta, con- 
sequently portions of this mass willbe attached to its body ; : 
. this part, from some cause not sufficiently obvious to men- 
tion, was at the moment of delivery in a state of atony, (Or, 
as Bandelocque emphatically calls it, syncope ;) the weight 
of the placenta dragged the fundus through the flaccid: 
walls of the-body, while the fundus retained its power of 
contraction ; this contraction would separate a portion of 
the edge of the placenta from the body, and thus expose 
the vessels that were before shut by its attachment ; some 

of these vessels are large, and will in the course of a short 
time pour out an immense and ‘deadly quantity of blood. 

The: uterus will recover its contractile power sometimes 

even in the momentof death. This I believe to have hap- 
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pened in this case, as the fundus itself was very firm, and 
the body, as I have already observed, gave a resistance 
not to be overcome by the force I used. I did not employ 
much power, but more than sufficient, I am certain now 
(from experience,) to have carried the fundus through the 
body had it been still flaccid. Incase III, I succeeded 
in the reduction of the fundus with a force not greater 
than that‘employed in case I. | 

The uterus may regain or retain its power of contracting 
inthe moment of death* ; it may also lose it again in this 
moment. This took place in this case, for at the time of 
opening the body it was in every part perfectly flaccid. 
Does this not prove that its action does not depend on 
elasticity, as has been asserted by some? does it not prove 


its muscularity ? 


Ay 


CASE IL 


On Friday, 24th March, 1808, at half past 5 o’clock in 
the morning, Mrs. P. was delivered of a living child ; her 
waters discharged themselves six or seven hours previous- 
ly, and before her midwife was called. ‘Ihe placenta came 
away spontaneously, as the widwife asserted, and towhich 
the patient herself agreed; its expulsion was attended 
with great pain and great flooding; she vomited severely 
for an hour, and several times fainted without an abate- 
ment of the discharge. This, however, was eventually 


-moderated by the acetate of lead, and perhaps contraction 


of the uterus itself. | "re 

After this she continued pretty tranquil, but weak, until 
Sunday morning, when there was a renewal of the hemorr- 
hage, with pains resembling those of labour. These 
ceased in the afternoon ; but she became more alarmingly . 
ill, She now fainted frequently, and the discharge con. 
tinued. In this way she kept until Tuesday, at.which, time 


* See Harvey, Baudelocque, &c. 
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I was called, atthe desire of Dr. Atlee, whose patient she 
now was. The Doctor suspected the true state of this wo- 
man’s case, and mentioned his opinion to me, to which at 
first I could scarcely assent, as almost all the cases I had 
ever heard or read of, as well as I recollected, had soon 
proved fatal; and the case I had witnessed but a few 
months before but served to make me doubt the Doctor’s 
representation, or rather opinion. Here, were his judg. 
ment correct, was an instance of inverted uterus of four 
days’ standing: a case giving contradiction to all I. had 
heard or believed on the subject.* I however visited the 

® patient by appointment, and found her almost exhausted ; 
her pulse so frequent as not to be numbered, and so small 
as scarcely to be perceived ; great difficulty of breathing, 
and became faint on the least motion ; insatiable thirst, 
frequent vomiting, cold extremities, and a continuance of 
uterine discharge. 1 examined her, and found, as Dy, 
Atlee had declared, the uterus to be inverted. The fundus 
was down at the os externum, and.could readily be seen 
partially covered with a thin coagulum of blood when the 
labia were separated. ‘The places not hid by this coagulum 
were rough or spongy, and of a dark brown colour. 

A very dreary prospect presented itself by ascertaining 
this poor woman’s situation; we believed death to be in- 
evitable. But one resource offered itself, namely, to at- 
tempt the reduction of the fundus, hoping, as the uterus 
had not escaped from the vagina, the inversion might not 
be so complete as to render this impessible. We accord- 
ingly proposed this attempt to the husband and friends of 
our patient, candidly stating her situation, and the almost 
certain result if relief was not obtained in this way. They 
without hesitation submitted the case to our management. 

We carefully drew her to the side of the bed, and had 
the knees drawn up and supported. I gently introduced 


* Since writing the above, I have strong reason to believe that the inversion 
did not take place until the morning, namely, Sunday, on which there was a re- 
newal of the flooding, and the occurrence of pains resembling labour, as at this 
time the uterus suffered an universal atony. 


T 
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my hand under the tumour, and gradually raised it ; this 
gave me sufficient room to examine the nature and extent 
of the inversion. The instant I raised the womb there 
was a large and sudden discharge of urine: this gave still 
more freedom to an examination that was to terminate in 
the disappointment of my hope of the reduction of the fun- 
dus. I found so much of it had passed through the mouth 
of the uterus as to render any attempt at reduction futile, 
and the more especially as the tumour was augmented by 
its having swelled since its prolapsus. The stricture oc- 
casioned by the contracted mouth was readily felt, and was 
very strict. I was extremely perplexed for the moment 
how to proceed, or to announce the failure of an attempt 
that alone at first sight appeared to promise success oF 
even relief, but it fortunately occurred to me, before I with- 
drew my hand, that I might take off the stricture by in- 
verting the uterus completely. Agreeable to this sugges- 
tion, I grasped the tumonr firmly, and drew it pretty for- 
cibly towards me, and thus happily succeeded in slipping 
the remaining portion through the constricting mouth. 
The woman was almost instantly relieved from souch of 
the anxiety and faintness she had before experienced ; but 
as she was so exhausted by previous suffering and dis- 
charges, and as the internal surface of the uterus was now 
exposed to the influence of the external air, I was prevent~ 
ed from feeling or giving the slightest encouragement of re- 
covery to her friends; but fortunately the event proved 
how groundless were my fears, for from this day she ra- 
pidly recovered, without another alarming or troublesome 
symptom. 

Milk was freély secreted on the fourth day after, and 
continued freely. Our patient was twenty-three years of 
age, delicate, but always healthy, but more especially so 
during her pregnancy. ‘ 

I visited this patient to-day, November 26, 1808, and 
found her at the wash-tub, perfectly well ; suffers no incon- 
venience whatever from the uterus; menstruated regularly 
for three periods; had more or less discharge of mucus 


a 
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tinged with blood for four months; this last four months 
has had no discharge of any kind; suckles her child, 
which is remarkably thriving. The uterus is so much 
contracted as to be no longer within reach of her finger. 


REMARKS. 


In this case we see with what wonderful facility parts 
sesiniesaine themselves to new situations ; the mouth of 


the uterus is now within the abdomen, while the once in- 


ternal surface of this viscus is subjected to the action of 
the external air, but whose influence it appeared to resist 
for some time, as it persisted for three months in the re- 
gular secretion of the menstrual blood. Nay, we do not 
know whether this is stopped even now by any change ef- 
fected on its now external surface; it may be the natural 
interruption from suckling. May this woman again con- 
ceive? Ido notbelieve it impossible. It is a case well worth 
watching, for should this woman again prove pregnant, it 
will effectually settle a long disputed point of physiology ; 
it will incontrovertibly prove that the semen is not convey- 
ed through the os tince to the cavity of the uterus, from 
thence to the Fallopian tubes, and from thence to the ova- 
tia, to produce conception.* 


CASE Iil. 


On the 23d of November, 1808, Mrs. G was sud-_ 
denly delivered of a large female child, which breathed 
and cried freely immediately after its birth, ‘The funis 


* I was this day called to Mrs. P. (June 1, 1810,) on account of indisposition ; 
she gave the following account of her situation : “‘ She had been pretty regular ever 
since last report, but for the last few periods it has been more abundant, and is 
sometimes accompanied by the discharge of coagula; it continues longer than for- 
merly, and when it ceases, it is followed by profuse fluor albus.” I saw Mrs. P. 
again in April, 1818, and found her enjoying a very fair proportion of health, the 
eatamenial discharges had ceased for the five last years, andhas been a widow se- 


-veral years past; she has never been impregnated since her accident. 
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was not cut until after the pulsation in the cord had entire- 
ly ceased, which was in about ten minutes. After the 
child was taken away, I took hold of the cord, and merely 
tightened it, on which she begged me, to wait, as it gave 
great pain. I, however, traced the cord to the vagina, and 
found at the os externum a placenta I thought unusually 
dense and large. On gently attempting to withdraw it, as 
I thought it loose in the vagina, 1 found uncommon resist- 
ance, which [I attributed to its bulk, and desisted frow, 
farther effort, hoping the uterus would, by contracting, push 
it completely down. In this I was disappointed ;—some 
hemorrhage ensued. I now expected a more than com- 
mon cause detained the placenta in the vagina, and began 


amore minute examination. I pierced the substance of — 


the placenta with the fore finger of my left hand, and tight- 
ened the cord with my right; beneath the acon I per- 


ceivea a round hard substance, which I but too quickly 
discovered to be the fundus of the uterus inverted. Lim- 
mediately introduced my hand into the vagina, and found 
the detached edge of the placenta from which the discharge 
proceeded. I carefully separated the whole of this mass, 
and withdrew it from the pelvis without the least difficulty. 
A considerable Hood he ensued, 

As Mrs, N ’s case (case I.) gave me a complete in- 
sight of the mechanism of this displacement of the fundus 
of the uterus, and as I had resolved to attempt its reduc- 
tion if ever an opportunity again offered, I instantly, after 
withdrawing the placenta, introduced my hand, and press- 
ed the prolapsed fundus firmly with the back of my fingers, 
and carried it upwards in the direction of the axis, of the 
uterus, and in less than half a minute succeeded completely 
in restoring it. Mrs. G has not had a single unplea- 
sant symptom. 


ee 


REMARKS. 


The success attending this case warrants, I conceive, 
the hope that this formidable disease may always be re- 
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lieved, if means be properly used. It points out the ne- 
cessity of a careful search. in the vagina, where unusual 
difficulty attends the expulsion of the placenta ; where there 
is hemorrhage, and the placenta found at or near the os 
externum; but, above all, when great pain is felt when any 
force is exerted on the umbilical cord. 


CASE IV. 


Mrs. G was delivered on the 25th December, 1808, 
at six o’clock, P. M. after a labour of some hours, of her 
first child. The placenta was extracted in about fifteen 
minutes without force. ‘here was some hemorrhage, and 
considerable pain. She was put to bed, and became very 
faint, and complained of great pain, which was occasionally 
augmented. She continued in this way, only gradually 
becoming worse, until nine o’clock, at which time I was 
sent for. 

I found her with a small frequent pulse, great anxiety, 
extremely pale and cadaverous, and ina profuse cold sweat. 
I inquired respecting the flooding ; but this did not appear 
to be sufficient to account for her present situation. I im- 
mediately suspected a partial inversion of the uterus, and 
thought proper to apprise her friends of the probable cause 
of her distress and danger, and of the possible result of it. 
Every thing was left to my management. Upon applying 
_my hand to the abdomen, I found the uterus sunk pretty — 
low in the pelvis, and indented at its top. I immediately’ 
after examined per vaginam, and found my conjecture but 
too true, | 

The uterus was found inverted, and its fundus was just 
within the os externum. I was much alarmed for my pa- 
tient, as three hours or rather more had elapsed between the 
time of her delivery and my being called; she was much 
exhausted, and in extreme agony. I quickly introduced 
my left hand into the vagina, and applied the back of my 
fingers firmly against the tumour, while I moderated its 
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influence in carrying the uterus directly up through the 
pelvis, by having a gentle pressure made upon the abdo- 
men above it. ‘The tumour soon began-to yield, and in 
about two minutes the fundus was completely restored. 

On the third day after, my patient complained of a se- 
vere pain in the right side just above the ilium, for which 
I bled her freely, and purged her briskly. . Nothing un- 
pleasant supervened after this ; she might be said to have 
had a good getting up. 


REMARKS. 


Three hours were lost in this case, from a belief that all 
the pain and anxiety was owing to after pains as they are 
termed ; but when 120 drops of laudanum did not relieve 
her, the midwife became alarmed, and I was sent for. 
This patient would have been spared much distress had 
the disease been instantly known; and the risk of death 
prevented, had the uterus been quickly replaced. I say 
risk of death, for this there certainly was, as her symptoms 
were as alarming as possible ; nor was there any ground 
from experience to hope for a reduction of the fundus, as 
so much time had been lost. This case I deem highly 
important, as it teaches us not to abandon our patient un- 
der these circumstances, and to attempt reduction at what- 
ever time we may be called. We certainly cannot limit 
the time at which this attempt shall be rendered unsuccess- 
ful; this may in some instances happen before the period 
of three hours, or perhaps one ; and it may be possible at 
even a later period. May not the disposition to syncope 
in this case, have retarded the contraction of the body and 
neck? | ; ) 

It was insisted on, in this case, that no unusual force 
was used to deliver the placenta; it separated from the 
uterus spontaneously, and was expelled without introduc- 
ing a finger into the vagina. | 


AN ESSAY ON: 


PUERPERAL CONVULSIONS. 


THERE is no disease to which a pregnant woman may 
be subject, so sudden or so menacing as convulsions : their 
attack is always ferocious, and their consequences but too 
often fatal. 

And what renders this disease still more formidable is, 
the contradictory directions given for their cure. ‘The 
young practitioner, instead of becoming enlightened by . 
consulting authorities, is bewildered by the opposite opin- 
ions on this subject ; he either pursues with reprehensible 
temerity the directions of one, or blameably temporises 
agreeable to the views of a second, or fatally urges the re- 
medies of a third. 

«¢ But who shall decide when Doctors disagree?”” Witha 
view to answer this reproachful question, the present sketch 
of this disease is attempted. The contradictory methods of 
cure proposed by authors, have originated in the pathologi- 
cal views they took of this complaint ; and from their having 
but too generally supposed that there was but one species’ 
of convulsions to which a pregnant woman might be liable. 

While some, as La Motte, Puzos, Osborn, &c. conceived 
they arose from the irritation of the uterine fibres ; others, 
as Hull, Garthshore, &c. believed them to be epileptic ; 
while Bland and some others imagined them to be nervous. 

‘The first set make safety exclusively to consist in imme- 
diate delivery ; the second deprecate the practice, and rely 
for success upon the powers of nature ; while the third re- 
commend the use, the fatal use of opium. 
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From these discordant views of this terrible. disease, 
arose the various practical directions for the cure. From 
success having attended delivery in some instances, it was 
hastily believed it was the only resource ; from the want of 
success in other cases, it was given up with too much faci- 
lity ; while in other instances more fortunate, but more rare, 
opium was found useful, and it was recommended with a 
confidence it but ill merited. From this view of the sub- 
ject it would appear, that success has attended each of the 
methods just noticed in the hands of their respective advo- 
cates ; but that this partial good had persuaded each it was 
the only plan that could rationally be adopted :—than 
which nothing can be farther from the truth, and of course 
must have had many victims. 

Neither of the plans of cure which have just been men- 
tioned can be uniformly .pursued without the most fatal 
consequences following ; it therefore shall be our business 
to attempt such considerations of this disease as shall re- 
move all ambiguity from the treatment, as we conceive the 
subject completely susceptible of such consideration. 

In prosecuting this plan, we shall first advert to the sup- 
posed causes of this disease ; second, notice the premoni-) 
tory and ultimate symptoms ; third, mark the distinguish- 
ing signs of each particular species ; fourth, lay down the 
method of cure. 

Of the alleged causes of Puerperal Cenitiisdeion tial he 
causes of convulsions are so completely hidden in obscuri- 
ty, that any attempt at a theory of them, until better under- 
stood, would not only be futile and objectionable,» but 
' might be productive of serious mischief. We shall there- 
fore merely state a few of the reputed causes, and give 
some occasional remarks upon them. 

Dr. Denman (vol. ii. p. 405, of his Intro. to Midwifery,) 
says, “¢it is remarkable that this disease so rarely occurs 
in the country,” and « that a remote cause of it may be 
sought for in the particular influence of the air, or in some. 
change made in the constitution, by the customs and man- 
ners of living in cities and Jarge towns.” And that “ the 
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cases which happened out of this city (London) have hap- 
pened in large towns, or among those who might be reck- 
oned among the higher ranks of life.” These remarks of 
Dr. Denman are by no means confirmed by what I myself 
~ have seen. In the part of the country where I once resid- 
ed,* I saw several cases in the course of between four and 
five years ; and inthis city, where [. have practised more 
than twenty years, I have been called to many labouring 
under this disease, almost all of whom were of the lower 
class of people ; and to me, the robust and plethoric appear 
to be much more obnoxious to this disease than the deli- 
cate and debilitated in the higher walks of life. 

‘How far the condition of the air may be instrumental in 
‘producing convulsions I am not prepared to determine ; 
but that one season is more productive of this disease than 
another, I am by no means willing to admit, but yet cannot: 
absolutely deny. I have paid much attention to this dis- 
ease ever since it first came under my observation; and per- 
haps no one person in this city has seen more of it than 
myself; and had this decidedly obtained, I think I could 
not have failed to have remarked it, the more especially as 
I kept pretty extensive records of the cases that have fal- 
len under my notice. I wish, however, not to be under. 
stood as denying it—it must be left for farther observation. 

It is said by Dr. Denman, that every part of the body 
becomes more irritable during pregnancy, in consequence 
of their sympathy with the uterus. And that this is espe- 
cially the case with women whose habits of life and mode 
ef education are of the enervating kind, and consequently 
.they are more subject to this disease. than “those women 
who, by education and habits of living, are seasoned, as it 
' were, against impressions which might affect either their 
minds or constitutions ; for it is to both these we are to 
look for the causes of convulsions.”” I have already re- 
marked that, as far as my observations have extended, it 
is the robust and plethoric who are more liable to this dis= 


* Abingdon, about ten miles north from Philadelphia. 


U 
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ease. And I may add that, for the most part, when the 
delicate and relaxed are seized with this complaint, the 
convulsions are generally of the hysterical kind ; which, as 


we shall say presently, are neither so frequent nor danger- 


ous as the other species. 

A mercurial preparation applied to the head has, accord- 
ing to Dr. Denman, occasioned convulsions. 

He says, “I recollect two instances of women who had 
convulsions at the time of labour, preceded by violent 
headach brought on, as it appeared, by the use of some 
mercurial get m9 mixed with the powder used for 
their hair.” 

It is difficult to believe that the mercury employed, as 
stated, was the cause of convulsions. 

a have frequently known this mineral employed in the 
diseases of pregnant women,. whose labours were neither 
_preceded by headachs, nor followed: by convulsions. It is 
“much more reasonable to suppose, that the headachs and 
convulsions would have taken place ma not this drug been 
employed. 

An over distention of the bladder and rectum, has been 
accused of occasioning convulsions.—La Motte relates a 
case of the former, but I know no good authority for the 
latter. 

The pressure of the gravid uterus upon ‘the descending 
blood vessels, causing a regurgitation of blood to the upper 
parts of the body, and the head in particular, has been al- 
leged as a cause of convulsions. * But as this pressure is 
pretty uniform in every pregnancy, and convulsions are 


comparatively of rare occurrence, we can hardly be justi-. 


fied in assigning this as ‘a cause of them. 

“¢ An extreme sensibility of the uterine fibres, a violent 
distention of the edge of the orifice, of the uterus, and of 
the parts which form the entrance of the pudendum,” are 
considered by Baudelocque,} as causes of convulsions— 
this may truly be the case, but I doubt if it ever produces 


© Baudeloeque, vol. ii. p. 95. + Ibid, vol. ii. p. 94. 


ee ea Lo 
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the kind that would, if even left to themselves, have a fatal 


termination. 
It seems to be a fact well established, that convulsions 


may: become periodical, and return with as much certainty 
and regularity as the paroxysms of an intermittent fever. 
Levret relates a case of this kind, where the fits recurred 
every day at the same hour, and toward the latter part of 
pregnancy they lasted eighteen hours out of the twenty. 
four.* 

Baudelocque;+ tells us of a case that returned every 
month during three successive pregnancies; she was at- 
tacked at the period at which the menses were wont to re- 
turn. 

It may also be observed, in patients subject to epilepsy, 
that the fits may return during pregnancy at their accus- 
tomed. period, without particularly deranging the eco- 
nomy of gestation. I have never but once seen an in- 


stance of this kind—it was a case of true epilepsy. In this« 


woman the fits were of pretty regular recurrence, that is, 
about once a month—they neither appeared augmented 
nor diminished by pregnancy; in two instances they seized 
her during labour without doing more injury to the system 
than ordinary ; once I witnessed them immediately after 
delivery—they did not, in any instance that I saw, require 
any particular treatment from the circumstance of preg- 
nancy—in no instance did they produce abortion or prema- 
ture labour. 

I am therefore disposed to believe from this case, what 


has been advanced by Baudelocque.} that when epilepsy is. . 


a constitutional disease, its attacks may be supported dur- 
ing pregnancy, without any manifest injury to gestation. 
Having thus briefly noticed some of the reputed remote 
causes of this disease, I shall proceed to consider the ge- 
neral premonitory and ultimate symptoms. 
In almost every case of convulsions during pregnancy, 
‘we may observe the attack to be preceded by the following 


* Levret sur l’Abus des regles générales, p. 15. 
T Baudelocque, vol. ii. p. 96 and 97. + Ibid, vol. ii. p. 94 
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train of symptoms, which differ more in intensity and du- 
ration than in peculiarity. | 
Headach, ringing in the ears, vertigo, and often a tem- 
porary loss of vision—these symptoms continue a longer 
or shorter time in different patients; some complaining of 
them many days, others but a few hours, while others only 
a few minutes before the convulsive paroxysm takes places. 
‘These symptoms so uniformly prevail before the convul- 
sions come on, that | have almost constantly, where I have 
been consulted for severe headach in women near their 
term, directed a liberal bleeding with pretty smart purging. 
And by this anticipation I have no doubt but that this for- 
midable disease has been prevented. There is asymptom 
which I have observed in several instances, that has never 
failed to be followed by convulsions, and they of the epi- 
' . Jeptic or apoplectic kind ; this is a severe and intense pain 
in the middle of the forehead, resembling, as they expressed 
it, “« a nail driven into the head.” So certain have I con- 
stantly been that this was the prelude to convulsions, that 
Phave uniformly and promptly used the lancet wherever I 
have been permitted, and I firmly believe with the most 
salutary effect. In one patient who was attacked with this 
symptom during labour, my admonitions were unavailing 
—the patient obstinately refused to be bled, notwithstand- 
ing every argument I could use ; nor could the anxious so- 
licitude of her husband and friends overcome her indomi- 
table prejudices against this operation ; the result was.as I 
predicted—she was very soon after seized with convulsions. 
She was instantly bled to a considerable extent—she was 
promptly delivered; and every means was employed that 
either experience or solicitude could suggest, but all was 
unavailing—she but too soon fell a sacrifice to the disease, 
I have no hesitation to give it as my decided opinion, that, 
had she permitted me to have drawn blood at the-time I 
urged the necessity, that she might have escaped this ter- 
rific malady. I could not obtain leave to inspect the body 
after death. ek, : 
“Some are said to complain of violent pain in the stomach, 
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previous to the attack of convulsions ;.this by Dr. Denman 
is considered a more fatal symptom than headach ; of this 
I can say nothing from my own experience—others have 
complained of pain in the back part of the head, and neck, 
&c, 

I think I have pretty uniformly a BLES that, where 
the headach, &c. preceded a considerable time the attack 
of convulsions, the disease was milder or more manage- 
able; while on the other hand, the severer the headach, and 
the shorter the period previously to the attack, the more 
obstinate and dangerous was the malady. ) 

_ The most suddenly fatal case I ever remember to ne 
seen, was one where the patient suddenly cried out, “ O 
my head, my head !” and was immediately seized with 
convulsions, of which she died in a few hours—this case . 
will be related presently under the head of the “Apoplectic. ca 
Species.” * f 

Pregnant women may be sic with convulsions from 
other causes than gestation. I have reason to believe this 
has happened frequently.; and I think we have every right 
to suspect this to be the case, when this complaint is unac-: 
companied by any symptom of labour—and if my observae. 
tion be correct, they are more dangerous by far than when. 
they proceed from pregnancy as a remote cause. When 
pregnancy is instrumental in the. production of this disease, 
it is almost always at’ that period, when the uterine fibres 

are at their greatest stretch, and when the os tince is about 

to dilate for labour ; or where they suffer some peculiar ir- 
.fitation (over which perhaps we have no control) from the ' 
contents of the uterus which has the same effect. I have 
known them induced some time before the full period of 
"gestation: but where the uterus suffered the same kind of 
irritation as at its full development; for in these instances 
preparation was making for labour, as was proved by ex- 
amination per.vaginam. ! , | 

As far as I have been able to ascertain, this disease is 
never preceded by an aura that is generally so manifest in 

epileptic patients. After the patient has suffered a shorter 
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or longer time sith the symptoms we have just described, 
she is suddenly seized with quickly repeated spasms—the 
face and eyes are twitched with incredible quickness in 
almost every possible direction; the arms, legs, and the 
whole of the body are violently agitated—one side is some= 
times more affected than the other ; the face becomes flush- 
ed, then livid, nay black: the tongue is strongly thrust 
forward between the teeth, by which it is very frequently 
severely wounded ; the respiration at first is much hurried, 
but eventually becomes almost suspended ; the carotids 


beat violently ; the jugular veins are distended ; a peculiar — 


noise is made by the mouth, not unlike what is termed “a 
cat spitting”;* a froth issues from the mouth, for the most 
part tinged with. blood from the lacerated tongue; the 
pulse in the beginning is full, frequent and tense, but quick- 
ly becomes rapid, small, and eventually almost prs oi 
tible—the*urine and feces are sometimes discharged ; 
cold clammy sweat bedews the whole body, and the fit eth 
begins to subside. 

This for the most part is gradual, seldom or never ceas- 
ing suddenly and at once—the convulsive motions abate in 
their violence; the pulse becomes more distinct and less 
frequent ; the breathing is less-hurried and less oppressive ; 
the face loses part of its lividity ; the muscles are now agi- 
tated only at intervals, and their action resembles very 


much the commotion excited by the passing a brisk elective 


shock through them, and eventually they become entirely’ 
tranquil—the patient however for the most part remains 


insensible or comatose, attended by a stertorous breathing . 


or loud snoring—she cannot be roused by any exertion for 
some time, and when she does recover her scattered senses, 
she.is most, generally without the slightest recollection of 
what has passed. This truce is, but too frequently, of but 
short duration; convulsion succeeds convulsion without 
our being able to determine with any exactitude the cause 
or period of their return. 


* There is something so characteristic in this noise, that Dr. Denman has de- 
clared he could tell the condition of the patient, though in another room. 


Oi sk epee ad te oad Toil WOO ARN ie aT at Cc ae aT 
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When this aiaeade attacks a woman Mopelianeton in labour, 
or when this is about to take place, we may observe a pretty 
strict recurrence of the fits with the probable return of the 
pains—for although the patient be insensible to external 
occurrences, ‘she appears to manifest by her moans, and 
that suspension of respiration. that. is common during a la- 
bour pain, that the:contraction of the uterus has taken place; 
this has appeared to me to be so evidently the case, that [ 
do not hesitate to believe that we can, by attentive obser 
vation, always tell whether this process is going on or not, 
without an examination per vaginam. | 

‘The face becomes very:much swollen, particularly the 
eye-lids and lips ; indeed the whole body seems:to partake 
of this intumescence, but none. so conspicuously as the 
face. So completely is the countenance changed, or rather 
disfigured, that oftentimes we could not recognise the dear- 
est or most intimate friend ; nor does this. swellifig i imme- 
diately subside with the convulsions which caused it; it 
frequently remains many days after they have disappeared. 
Dimness of sight, nay blindness for weeks, are no infre- 


- quent consequences of this disease 


OF THE DIFFERENT SPECIES OF PUERPERAL CONVULSIONS, 


I shall divide puerperal convulsions into three different 


“species, that I may be the better enabled to lay down the 


rules which should govern our practice in these cases. [I 
shall, therefore, for the sake of mere distinction, without 
attempting ‘to defend the propriety of the terms, call the 
first the Epileptic, the second the sii so wath and the third 
the Hysterical species. 

dn the first we have always, I believe, the prémbnitary 
symptoms some days before the attack of convulsions; it 
is uniformly attended with a strong determination to the 
head, producing an engorgement of the vessels—it may 
come on at any period of pregnancy, but most frequently 
not until some-time after the sixth month. This kind al-, 
most always produces labour, or at least is almost always 
accompanied by it, whether as cause or effect I will not 
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pretend to determine—but am inclined to think the former. 
I have seen it more than once in the same lady after the 
death of the child in utero.* This kind may terminate fa- 
vourably when judiciously treated, or may. be converted 
into the second species. | | 

In the apoplectic species we have nearly all the premo- 
nitory symptoms just enumerated, but are of much shorter 
duration.—It may attack, like the former, atany period of 
gestation, but does not necessarily, like it, produce or be 
accompanied by symptoms of labour. From this it would 
seem it may be brought on by causes independently of 
pregnancy, though this process may be considered as an ex- 
citing cause ; for it sometimes happens, when this is at its” 
height, and is no other ways accessory to it than by the re- 
petition of uterine efforts, the blood is made strongly to de- 
termine to. the head. It may therefore be either idiopa- 
thic or symptomatic. | | 

In the ;third or hysterical kind, we have not the same 
train of premonitory symptoms. If headach attend, it is 
not so"severe nor so permanent ; there is frequently a ring- 
ing in the ears, and is almost always accompanied with 
globus hystericus and palpitation of the heart; the face is 
much less convulsed—the eyes vacillate much less, while 
the larger muscles of the body are much more powerfully 
agitated ; the patient is sometimes very obstreperous 5 and 
the muscles on the posterior part of the body are almost 
always violently contracted, so much so sometimes, chal : 
have seen a woman raised up in the middle like an arch, 
while her head andfeét, which served to support the body, 
nearly touched each other. This circumstance I have con- 
sidered a& a very Wetisive mark of this species of conval- 
sion. The face muc less flushed than in the former 
kinds ; but I have never, to ecollection, seen it pale, 
as some have remarkéd.- fe is no frothing at the 
mouth ; and that peculiar sibilating noise which so strong- 


* The children, in the instances alluded to, evidently bore the ma:ks of having 
been dead some time before the attack Of convulsions, as putrefaction was pretty 
far advanced. 
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ly characterises the first species, and perhaps the second, 
is entirely wanting in this—the patient for the most part 
after the ft has subsided, can be roused to attention by a 
repetition of efforts for this purpose, or will frequently be- 
come coherent so soon as she recovers from the fatigue or 
exhaustion occasioned by her violent struggles ; and though 
she may lay apparently stupid, she will nevertheless some- 
times talk, or indistinctly mutter. After the fit has sub- 
sided a short time, she will often open her eyes, and va- 
cantly look about, and then, as if suddenly seized by some 
sense of shame, will sink lower into the bed, and attempt 
to hide her head beneath the bed-clothes. The pulse is 
much less disturbed, nor does it acquire that extreme ve- 
locity and tenuity that it does in the other kinds, for respi- 
ration is never so near being suspended. 

This kind attacks women of delicate habits, or. those who 
are habitually subject to hysteria. The recovery from this 
is always more rapid, and never, as far as I have observ- 
ed, has it left imperfect vision or blindness. * 

From the view which we have taken of puerperal con- 
vulsions, it will readily occur, that each particular species 
requires a somewhat different mode of cure ; and that on 
the discrimination much of the woman’s iy depends, 
We trust we have laid down with sufficient clearness the 
symptoms which characterise each kind, and that if due 
attention be paid to their respective marks, there cannot 

well be any gross error committed. 


MODE OF TARAS 


In the first species, our great dé ee must be plac- 
ed upon bleeding. This must be'doneg “promptly and co- 
piously, or no good can sis expected—and one efficient 
mean to render this services L léas, that the blood should be . 
subtracted as rapidly as possible in a given time ; to ensure 
this, large veins should be chosen, and large orifices be 
made. The jugular veins are opened with a decided ad- 
vantage over the veins of the arms, as the blood flows more 
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freely, and is immediately derived from the head, the part 
more particularly involved in this disease. The drawing of 
the blood suddenly cannot be too strenuously insisted on, 
as 1am convinced that sometimes on this circumstance 
alone will depend the success of the operation. Itis a fact 
well known, that a large quantity of blood may be s0 gra- 
dually abstracted from the system, as scarcely to make any 
impression on the arterial system. When this obtains no 
advantage is gained, as the force of the arterial action is 
not weakened by the operation ; nay sometimes, I am per- 
suaded, mischief has arisen from this kind of bleeding; 
for the arterial system, in consequence of being relieved of 
part of its load when in a state of depression, acts with re- 
newed vigour, and augments the existing mischief. The 
well known fact of syncope being more certainly induced 
by suddenly emptying the vessels, shows that the good de- 
rived from blood letting is not simply from the number of 
ounces that are taken from the system, but is owing to that 
peculiar effect which this circumstance has upon arterial 
vigour ; for the same, or even a greater quantity allowed 
gradually to escape from a vein, will have no such effect. 
Baudelocque* says, “authors are not perfectly agreed 
upon the part where we ought to open the vein; some ad- 
vise bleeding in the foot, others in the neck, but the great- 
er part in the arm ;” and adds, “ it would be of great im- 
portance to fix the opinion of young practitioners on this 
point. I have seen convulsions of the kind described in~ 
par. 1102 (our first kind) yield to nothing but bleeding in 
“the neck, after several bleedings in the foot; those men- 
tioned in par. 1103 (our third kind) appear after bleeding 
in the foot, and be constantly removed by bleeding at the 
arm.” | 
I shall merely observe on the above quoted passages, 
that they furnish us with the most indisputable evidence, 
how little the management of this disease was understood, or 
how little its treatment was reduced to system. It was 


* Vol. ii. p. 101. 
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prescribed forin the most empirical manner, and of course 
with the utmost uncertainty. To decide upon the part 
{rom whence the blood was to be drawn was a matter of 
the utmost import at that time ; a period, and in a country 
where the doctrine of revulsion was cherished, and impli- 
citly believed in. At the present day, at least in this coun- 
try, we are not fettered by such restraints; we here at 
least know, that, ceteris paribus, the nearer the part affect- 
ed we can dha blood, the greater will the relief afforded 
be ; therefore the nearer to the head that we can bleed, 
the more advantageous will this operation be. Dissections 
prove to us, that the brain invariably suffers in this com- 
plaint, to a greater or less extent. And I think we have 
also from these passages a strong confirmation of the opi- 
nions just advanced on the slow and sudden abstraction of 
blood—if these principles be not kept in view, the cases re- 
lated by Baudelocque would be entirely inexplicable, but, 
bearing these in mind, they are of most easy solution. We 
shall therefore lay it down as a rule, to bleed from the ju- 
gular vein or veins whenever practicable,-or from the arm 
or arms, from large orifices—for we must repeat, the short. 
er the time a given quantity of blood be drawn in, the 
greater will be the advantage resulting from it—hence I 
have in several instances bled in both arms at once. 

It has been recommended from highly respectable au- 
thority, that we divide the temporal artery: I should not 
approve of this practice in the commencement of the dis- 

ease, as a sufficient quantity of blood, in no instance in 
which I have tried it, could be drawn. I do not even re- * 
collect being able to obtain more than eight or ten ounces 
of blood by this operation, a quantity totally inadequate to 
the exigencies of the patient. When blood has been freely 
drawn previously, and more is still wanting, then opening 
the temporal artery may be highly advantageous, and I 
would recommend it agya substitute in some instances for 
cupping or leeching—but this operation I think should ne- 
ver be relied on, where much blood is necessary to be 
drawn, Could we by any contrivance obtain the required 
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quantity, and in a short space of time, this mode of bleed- 
ing would of all others be the most eligible. 

When blood is drawn from the foot, it usually flows very 
slowly—it does not remove the plethora that is oppressing 

e system, but rather promotes the vigour of the arteries; 
hence the injury done in the cases just related from Baude- 
locque, when the bleeding was performed in the foot; and 
hence the relief derived by bleeding from the arm, as the 
blood flowed from this place more copiously.——Besides, 
the feet are so remote from the head, that it would re- 
quire an immense quantity of blood to be drawn from them, 
before its influence could be perceived or felt in the head. 

Topical bleedings by cupping and leeching should ne- 
ver be had recourse to in the beginning of this disease, for 
the reasons we have just urged against the gradual subtrac- 
tion of blood. 

If it be asked, what quantity of blood should be drawn 
in any given case, I answer i do not know by ounces—I 
bleed until I abate the severity of the fits, or until I arrest 
their repetition.—This may be effected sometimes by thir- 
ty or forty ounces suddenly drawn, but it may require up-— 
wards of an hundred in the course of a few hours. Beside 
bleeding generally and topically, other evacuations are to 
be promoted, such as purging, enemeta of stimulating in- 
gredients, sinapisms, blisters, &c. 
~ During the paroxysm, it is no unusual thing for anxious 
bystanders to attempt an alleviation of them by holding 
stimulating substances to the nose of the patient—for this 
purpose, hartshorn, brandy, burnt feathers, &c. are used ; 
this practice is seriously to be forbidden. . » 

The dashing of cold water has appeared to be of tempo- 
rary use.—I have never witnessed its influence, to the ex- 
tent mentioned by Dr. Denman, nor should I ever place 
any other reliance on it but as an auxiliary. 

With a view to exhibit the routipe of practice in this dis- 
ease, I shall subjoin cases, selected pretty much at random 
from many others of similar import. 
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CASE I. 


Mrs. — » a delicate small woman, twenty-three 
years of age, pregnant with her first child, was attacked on 


the 16th of November, 1809, at 8 o’clock A. M. with epi- | 


leptic convulsions. I saw her 4m hour after the attack— 
previously to my seeing her she had had three fits, and a 
fourth was coming on just as I entered the door. Three 
or four days previously to the attack she complained of a 
violent jaw or toothach which was looked upon as rheu- 
matic, and no attention was paid to it. On the 15th, that 
is, the day before her illness she was seized with an ex- 
tremely acute headach ; and during the night, and, just be- 
fore the onset of the fits, she was extremely sick at sto- 
mach, and vomited a large quantity of thick glairy mucus ; 
immediately after this she said she could not see, and was, 
in a few minutes more seized with convulsions. She la- 
boured under the appearances described as the ultimate 
symptoms, in a violent degree. I instantly bled her from 
a large orifice in the arm zxxxv. by meastire—this, as I 
have just said, was at 9 o’clock A. M. Eleven o’clock, had 
two fits during my absence, and was now in the third— 
bled Zxii.—ordered a strong infusion of senna as an enema 
—os tince a little opened, but rigid. One o’clock P. M. 
had two fits since last visit—injection operated—pulse still 


active—face flushed—very restless and uneasy, arising as 


I believed, from the pains in the uterus—os tince rather 
more dilated—to be bled by cups3x. Four o’clock P. M. 
one fit ; cups drew well ; senna operated again two or three 
times ; very comatose—ordered cold applications to the 
head by means of a large bladder partly filled with water 
and some ice—blisters to the legs. Seven o’clock P. M. 
no fit since last visit—pulse very active—very restless, con- 
stantly making efforts to get out of bed*—os tince not 


* [have considered this as a pretty certain sign of labour going on. 


* 
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much more dilated: took 3x. blood—senna continued to 
operate. Ten o’clock P. M.no fit since last visit—pulse 
still too active—took 3x. more of blood—cold applications. 


47th, Mr. Purnell, now Dr. Purnell, one of my pupils, 


staid all night with the patient He said she had one fit, 
after which he took 2x. of blood—senna continued to ope- 
rate. At10 o'clock A. M. Isaw her—stupor much less— 
recognised her friends, ang asked some questions—she did 
not see well, a slight squinting was observable. Seven 
o’clock P. M. better, pulse less active—had had three stools 
since the morning visit. 18th. Mr. de la Motha, now Dr, 
de la Motha, another of my pupils, staid with the patient 
last night. She passed a good night, was tranquil and ra- 
tional—no return of fits during the night—two stocls. Saw 
her at 10 o’clock, A. M.skin dry and hot, face a little 
swelled, but perfectly collected, Eight o’clock P. M. face 
more swollen, and a little flushed ; much headach—pulse 
very active—great thirst—took 3x. of blood, much reliev- 
ed by it; pulse softened, and diminished in frequency— 
cold applications continued. 19th, passed a good night ; 
free from fever and pain—no return of convulsions—bow- 
els rather tardy ; ordered senna tea. Continued much in 


this condition until 28th, twelve: days from the first attack— 


this morning was seized with brisk labour pains, and was 
soon delivered of a dead child. From the degree of pu- 
tridity, it is presumable the child died early in or before 


. the attack. 


On this case it may be proper to remark, ist. That the 
child had not been felt to move for several days before the 
patient was taken ill—but this is by no means a certain 
proof of its death. 2d. Signs of labour were manifested on 
the first day of the illness, but was evidently suspended, or 
at least not progressive, after the second. I occasionally 
examined for several days, but found the os tince so rigid, 
as to preclude the idea of manual assistance ; it was there- 
fore not‘attempted. 3d. Had manual aid been resorted to, 
I have no hesitation in believing it would have been ex- 
tremely injurious. 4th, ‘That the convulsions were con- 
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trolled ten days before delivery took place, although from 
the state of the uterus it was evident it would sooner or 
later take place. 5th. That the attack commenced between 
the seventh and eighth month of pregnancy. This lady’s 
next pregnancy was not attended by this untoward acci- 
dent; strict attention was paid her during the whole period 


of gestation. She was kept ona milk and vegetable diet. 


—her bowels were kept open—She was occasionally blood- 


ed, especially when she complained of headach—she took, 


for several months three or four doses daily of the tinc- 
ture of foxglove, with I think, evident advantage, and was 
at the proper time happily delivered of a fine child. In 
her third pregnancy she paid much less attention to herself, 
and was not under medical restraint, in consequel 

which she was again attacked by convulsions, and was held 
very much as above related, with this exception that la- 
bour was much more rapid. Her fourth pregnancy was 
again fortunate, as she again submitted to medical direc. 
tions. Her fifth pregnancy I have understood was again 
unfortunate, and attended with convulsions like two of the 
former--I did not see her in this last pregnancy, having 
been absent in the country when it happened. 


CASE II. 


Mrs. 


» aged twenty-six years, pregnant of her first 


child—a large plethoric robust woman, was on the 9th of - 
Sept. 1811, at about 5 o’clock, A. M. taken with labour- | 


pains, and sent for her midwife ; before the midwife arrived 
she was seized with terrible convulsions, and I was imme- 


diately sent for—the fits were very frequently repeated, 


and were from their extreme violence very threatening— 
her face was immediately swelled—her eyes fairly pro- 


truded from their sockets—her tongue terribly wounded, 


&c. &c. Linstantly bled her from the jugular vein more 
than three pints of blood—examined her, and found la- 
bour approaching—ordered a brisk injection—saw her two 
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hours after—had had several severe fits—pulse extremely 
active—labour advancing—bled her twenty ounces—injec- 
tion repeated—a stream of cold water was poured on her 
head during the interval of the fits—11 o’clock A. M. fits 
“not so severe, but pretty frequent—pulse still very active 
_—took a quart of blood—apparently much relieved—lay 
- quieter—1 o’clock P. M. had had two or three fits—very 
| restless—mourned every few minutes, desirous of getting 
4 from the bed—bled her 3xii.—examined and found the 
head low in the pelvis, and delivered with the forceps— 
she had two or three fits after delivery—and remained in- 
sensible to.every thing for forty-eight hours—she now be- 
gan to show some signs of returning sensibility—was bled 
am twice i ) that interval—cold was applied to the head, and 
a * the legs blistered—she was purged freely by senna oo 
“after this she gradually recovered hersenses. She was left 
| é completely blind for two weeks—-she then began to see 
“imperfectly, but was six weeks before she could distinctly 
- discern objects. It may not be.amiss to observe the child 
was living. 

_ This case is remarkable on account of the severity of 
the disease, and the large quantity of blood that was drawn 
in the short period of a few hours. She lost, in the first 
six or seven hours of her illness, one hundred and twenty 
ounces of her blood, and about 140 ounces altogether; a 
quantity that might, at first sight, startle the timid or inex- 
perienced practitioner ; but when he reftects, that here was 
a patient labouring under one of the most ferocious com- 
plaints in the whole catalogue of human diseases ; the brain 
threatened with immediate destruction ; the patient of pro- 
digiously full habit ; one who not only neglected the kindly 
warnings of headach, giddiness, and occasionally loss of 
vision, by not having recourse to bleeding—but, contrary 
to the advice of her midwife, fed freely and remained long 
costive—what then could avert the threatening conse- 
quences of this disease but the most prompt and the most 

_ subduing remedies? Had not the bleeding been carried 
to the extent it was, I really believe it would have been 
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unavailing, Even as it was, it did not prevént temporary — 
blindness. »Her second pregnancy was. not) attended with 
any untoward circumstance. 


TREATMENT IN THE APOPLECTIC SPECIES. 


We know no difference in the treatment of this disease 
that is very important, except ‘that blood-letting should ine 
possible be more promptly employed, and more ie 
used than in the former—for if an hile be lost, the patient?s 
doom may be sealed., And it-must not be disguised, that 
the patient but too often falls’a victim to its violence, not- 
withstanding “ all the pliances and means to boot.” ® And * 
we may add, as it forms a distinction between these two - 
species, that there is one state-of the:patient in which artic” 
ficial delivery is not to be thought of. Butas this is a mat-™ 
ter which should be clearly understood, we will state the 
treatment more atlength. In ordér topdo this with the 
least possible ambiguity, we shall“divide this species into 
two varieties; and for'want of better terms shall call one 
idiopathic, and the other symptomatic. By the former we | 
wish to be understood ‘that attack of convulsions in which 
pregnancy or labour has'no agency in the production of: 
and by the latter that‘attack of convulsions which happens 
during the progress of labour, but in which this process 
had no other agency than producing a strong determination 
to the head. In variety first, we have seen a disease seize 
‘a pregnant woman without this state contributing especially © 
to it; for if the same plethoric condition of the blood ves- 
sels sHodta be produced without the circumstance of preg- — 
nancy, the same result would follow. In this variety then 
we shall find, that the premonitory symptoms preceded the 
attack but a ee time ; that they were more intense ; but 
that the convulsions are perhaps less severe, but moré ob- 
stinate in their continuance, and less regular in their return 
—the breathing is more strongly stertorous, or is rather a 
loud snoring—that there is no change made in the os tince, 
nor any evidence of uterine contraction—in a word, not a 
symptom of labour. Here, i should we attempt deli- 
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very by forcing the mouth of the uterus, as some direct, 
we should inevitably destroy our patient ; delivery in this 
| case is not to be thought of, because there is no effort of 
nature for this object ; and where this effort does not ma- 
“nifest itself, it were madness, nay, I had like to have saidy 
_ murderous to attempt it. Our whole duty in this case con- 
sists in proper medical treatment, and differs in no way — 
from that we have already suggested for species the first, 
ae ig _ ) except, In this case, the remedies require a more prompt 
and a more extensive application. Effusion but too often 
eae yee takes place, and all our hopes are blasted in a moment.— | 
A a . We may here observe, once forall, that the rules for the 
a “delivery of a patient labouring under convulsions are sim- 
Kivwe® ple, élear, And void ofall ambiguity—-they are these :When 


theré is an evident disposition in the uterus, to effect the. 
expulsion of its contents, it is then, and thenonly, we are to” 
attempt to assist it. 
* 9. That this assistance-must be “given to the efforts of 
*.  yature with the least possible violence. : 
3. That unless the labour be far advanced, and the de- 
Miyeey can be very promptly effected either by turning or 
, oe _ the forceps, it should not bé’attempted until we have les- 
~ sened the danger of a fatal effusion by a copious bleeding. 
4. That no attempt should be made todilate the mouth of 
the uterus when’at all rigid, until we have removed, or very 
much lessened the determination to the head by a suff- 
cient loss of blood. 
5. Vhat this sufficient loss of blood is only manifested by 
a cessation, ora Breat“abatement of the convulsions, or by 
‘an easy dilatibility of the os tince. : 
P _ 6. That when the former condition obtains, we may 
Me eg “safely Arust'to the’efforts 6f nature to effect the latter, but 
if it bé accompanied by the latter, the more speedily we 
deliver the patitnt'the better. 
Sone 7. That turning is the means to be employed when the 
of ee child ts still enveloped in the uterus; but when the head. 
has escaped from this viscus, we must employ the for- 
 ceps,’ 
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Mrs. +, Nov. 10th, 1797—-pregnant with her secon ey 
child, and in the 8th month, was seized while at the iron ye? 
ing table with vertigo.*—She fell, and was immediately | 
attacked with convulsions, I was living near her, and =~ 
was instantly sent for—I found her labouring under the .— * 
general symptoms of this disease—I bled her from both — - 
arms at once, and took from each arm nearly, if not quite, . i 
a quart of blood. She appeared for a short much reliev- 
ed; that is, the convulsions were abated—I examined her, 
but found no change in the os tince. An injection was 


ordered, which operated well—about an hour afte the get iade « 
et: her pulse rose very much; her breathing was er 
ore laborious and stertorous, and some convulsive beg 3 


twitchings played over the whole body.—She was entire. ly ie en 
insensible to all external impressions—the pupils of the. 
eyes were much dilated ; fearing a violent repetition of ty 
the convulsions, I again tied up the arms, and took about 
twenty-five ounces more of blood—this seemed again 
moderate the symptoms—no change in the os tince, 

4, o’clock, P. M. three hours after the attack, the convul- age ee 
sions were renewed with considerable violence.—She was . 
Jet blood to the amount of twenty ounces—cold water was 
poured on the head—she was again more tranquil, but not © 
less comatose, though the breathing was less loud; she 
had a copious black stool. 6 o’clock P. M. had had se- se 
veral fits, but not as violent as at first—pulse still tooo 
active ; took eighteen or twenty ounce of blood from the 
arm—as the pulse was now cdeai de ailbudgGa. applied - 

a pair of blisters to the legs, and sinapisms to the feet. © 
10 o’clock, no convulsions since last visit, breathing freer, — 
but loud—swallowed a little water with some difficulty— 
passed no water since the attack, introduced the catheter, ah : 
and drew off a large quantity—had two stools —made an22) ye 


* She had complained all the morning of intense headach, and several times — 
said she could not see—she was advised to leave off work, but would net. 
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de ily by ents: as. iver bred) Boi was sg more 

rious and loud, and face more flushed, with some con- 

ulsive agitations ; pulse rather too active, had ten ounce 

of blood by cups, and a large blister between the shoul+ 

ders. From this time there was no return of convulsions. 
_—She gradually recovered her recollection, but remained 

- until some time after her delivery, (which took place at 
the regular time, and with a living child) with imperfect 

+ especially in one eye. She was for many years af-. 

ter this subject to violent headachs, which were relieved 

constantly by bleeding.—She had several children after 

this attack without convulsions. 


CASE IV. | i 


aes Mrs.———, October, 1, 1803, had been in labour several 
os hours ; she had every appearance of being happily deli- 

- vered of the fifth child, when, during a strong pain, she 

instantly cried out “ my head,” “ my head,” and imme- 

_ diately fell into convulsions. She was under the care of 

mh: -» another physician, to whose aid I was instantly called by 

his own desire—the convulsions were strong and very fre- 

quently repeated—she was largely bled ; on examination 

» the child was fewnd to be far advanced, and was speedily 

. delivered by the aid of the forceps—the convulsions, how. 

Me ever, continued in spite of every exertion to relieve them, 

and she died in about three or four hours from the attack. 

» Leave was obtained to open the body ; the longitudinal 

4 sinus of the dura mater contained (by estimate) between 

». two and three ounces of blood ; the posterior left ventricle 


was filled with a bloody serum—the other ventricles ap. 
Ar 


dena 


peared sound, as did the other parts of the brain—no other 
part was examined. — 
ie 4g nf Ray 
sy ‘i . 
& . 


Mrs. , aged 24, pregnant for the first time, was 
taken in labour on 10th March, 1797—her labour pro- 
ceeded regularly, and the bhild’s head was at the inferior 


strait, and every rational expectation was entertained of a 


speedy delivery, when she suddenly cried out with pain in 
her head, and declared she could see no one in the room; 
‘ these symptoms had continued but a few minutes when 
she was seized with convulsions—she was under the care 
of the late Dr. Shippen, who requested that I might be 
sent for, and desired I would bring my forceps with me. 


_I found the patient in a strong fit, with her face literally 


as black as a negro—it was agreed she should be bled ex- 
“Baeiercetid was done from the left jugular vein to the 
amount of nearly two quarts ; it had an immediate effect 
in tranquilising her. I now examined her and found the 
head low in the pelvis ; ; I applied the forceps, and delivered 
her of a dead child. Upon examination it was found 
there was another child ; the uterus soon discovered a dis- 
position to act; but fearing injury from delay, I imme- 
diately delivered by the feet, which were the presenting 
parts; the child was healthy and did well; the mother 
had no return of fits, and she rapidly recevered her usual 
health, excepting that of her eye sight, which did not return 
so as to discern objects for several days; wd her vision was 
very feeble for several sot 


HYSTERICAL CONVULSIONS. ps ge 


This species is much more rare than those we have al. 
ready mentioned, not occurring once for the others twenty 
times—it is also much less mischievous. It may occur at 
any period of pregnancy, without necessarily deranging its 
economy. I have known it repeated six or eight times in 
the same pregnancy without manifest injury. It is not 
preceded by the same train of premonitory symptoms as 
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Bad “Bo 
the other two i. ae the most part we ind the patient 
complain of headach and especially on the top of the head ; 


some giddiness, and ringing in the ears, a sense of sutloae 


cation, making deep inspirations and begging for air, de- 
claring she is so hot she shall die if she does not get air— 
palpitation of the heart and a rising in the throat—she is 
presently afterwards seized with a convulsive paroxysm, 
which differs in its appearance, as we have already noticed, 
from the.other species. For the most part the convul- 
sions continue longer, but are evidently not so threatening 
—it sometimes ceases suddenly, and the patient-will fre- 
quently recover her senses and anxiously inquire where 
she has been, or what is the matter. Sometimes the pa- 
roxysm is attended by laughing or crying—when this hap- 
pens, there is no mistaking the disease. It may take place” 
during: labour, but this is rare. When it happens before 
labour it does not appear to have any agency in producing 
it. I have never seen this species followed ak loss of sight 
or permanent headachs. | 

Its cure is much more simple and certain than the other 
kinds, requiring precisely the same treatment as when this 
disease happens to women not pregnant. I have never 
considered delivery essential to the welfare of the patient, 
unless it attacks when this process is pretty far advanced, 
and seems to arise from the irritation given by the freal 
of the child suddenly distending its mouth ; in this case, to 


deliver may be important, as it immediately removes the 


y 


cause of the convulsions. 

This form of the disease rarely requires more than one 
bleeding, and that not very large. After we have taken 
away blood, which should always be done when the pulse 
is full and tense, we may safely exhibit opium with assa- 
feetida, which will generally pretty speedily arrest the 
disease. I have never found cupping or blistering neces~ 
sary ; having. the bowels opened by injections is impor- 
tant ; and enemata are. often the best, and sometimes the 
only method of conveying * the remedies just mentioned. 


-It was the treatment for this form of the disease whieiie 


175° 
“age all the errors in the management 
it was successfully treated by 
Oates 3 and as every other species 
Ww acm ander™ with this, the same ply was pursued 
with them to the inevitable destruction ofythe patient. 


erage ne 
¢ CASE. 1 ks 
Tf Oe called on the 10th of jai fot, We : 
who was,.at the moment of my:arrival, and had been fsb . “wi 
a considerable time before, in a strong convulsive parox- ae 
ysm. I found several men diligently employed. in ‘held- © bis 


ing her and opposing her motions ;\ she was raised‘im thie 
middle like an arch, while her feet and head’ nearly met, 
She was between seven and eight months pregnant, and 
subject to hysterical affections.—She was thrown into 
this by some altercation with one of her neighbours— 
cold water was dashed in her face, and she was blooded 
to the amout ‘of sixteen ounces. The spasms began to 
give way soon after, and in the course of about fifteen 
minutes ceased. She sighed very deeply, and struck 
her arms very forcibly against the bed, and in a few mi- 
nutes more inquired what all these men were doing with 
her. I gave her fifty drops of laudanum and two tea 
spoonfuls of the tincture of assafctida in some sweeten- 
ed water, and she had no return of the fit—-She went .* 
her full time without a repetition of them, and was safely 
delivered of a healthy child. | * 

I shall now subjoin two. other cases; to show of how 
much consequence a proper distinction is in the treatment 
of puerperal convulsions. Bok a 


CASE VIL. 


I was called on the 16th of ‘April, 1810, to Mrs. 
said to be in strong convulsions, I was from home iin 
the messenger arrived, but went so soon as it was in my Cue: 


* 


> 


nv 
was in the ninth month of pregnancy—th fat re io 
“ee ‘vio 


been done, and was informed by Dr. 
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power. When I went into the. sick cha at 
with the patient. He told me.‘ 
attacked about two hours before with 


the attack of the fits, she had complained 
in the forehead, which she told her husband ae 
cover with her finger.—She had this pain several da v8, 
was much more intense this morning, and, wa x, 
with a sensation as if a piece of black ganze W sb 3 
her face. She was stooping for some time over 7 a trunk # 
in which she was arranging some articles, when. he was | 
seized, and fell on the floor in strong convulsions,” WN an 
She was now lying senseless and without motion on the 
bed ; she breathed very heavily and snored. loudiy—her 
face much swoln and ofa purple hue—the pulse frequent 
and small, and the extremities cold. I aad what had. ‘ 
“he had given 
her twice, sixty drops of laucanum at a time, ‘and that 
since the last dose she had had no fit, and was in his opi- | 
nion very much better, requiring nothing. bi t ‘sleep: to re- 
store her.—I told him very plainly that Ethought he had 
mistaken the patient’s case, and had in-my opinion sealed 
ner fate by the use of the laudanum.—He appeared alarmed, 5 
out not altogether convinced —We did’ every thing that. 
we thought might be useful, but all exertion was unavail- 
ing, and the patient died i in about | three ,hours.—I could 


not procure leave to wy ° 
a 
an Fis 


Above a months after the Riiesib event had taker 
place, viz. on the ath of July, 1810, the same gentleman 
was called to Mrs. , labouring under convulsions, I 
was sent for at his request. Before. I arrived he had bled 
the patient very ii ad (forty ounces) by which she was 
considerably relieved—she was near her full time of ges- 
tation. From her peculiar motions and breathing, I sus- 
pected labour had commenced—she was examined, and 


a! 


a * 
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the os tince was’ Gites to about the size, of adollar. It «fe 
was. however pretty rigid.” The convulsions however re- 
turned with considerable force ; the patient was again bled 
about thirty ounces ; a stimulating injection was thrown 
up the rectum, which operated freely: the mouth of the 
titerus was now well dilated ; I turned and delivered aliv- 
ing child.» ~ Mrs. , had one fit after delivery, but it 
was not severe. She eeearered her senses and feelings 
on the second day after delivery, and no other inconve- 
mience was experienced, except some dimness of sight and 
slight headach. Several days before the attack of Convul-_ 
sions, she had complained of the headach, and that parti-- 
cular sensation of a nail being driven into the head, and 
also of an occasional loss of sight. Reid 

The two cases just related form a happy contrast in the 
mode of treatment; the first case proving so unfortunate, 
made a strong impression on the mind of Dr. » who 
very properly profited by it in the second case.. He can- 
didly confessed they were as similar as any two cases of 
disease could be, and declared himself much shocked at 
the reflections which the unfortunate case gave rise to. 

In every case of convulsions, it is but too common for 
bystanders to oppose by strength the contractions of the 
agitated muscles. This practice cannot be too severely 
reprehended, as it very injurious and most unnecessary ; 
it subjects the patient to severe muscular pains, which last. 
for very many days after the fits subside.— All that should ; 
be done in sucha case is, to prevent the patient doing her- 
self mischief, or prevent her throwing herself from Wie. 
bed; a very moderate exertion is sufficient for this pur. 

ii pose, therefore violence should never be poping 


——Si quid novisti rectius istis 
Candidus imperti, si non his utere mecum, 
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IMPORTANCE OF THE UTERUS. - 


Tue utility of periodical publications is universally 
admitted ; they afford an easy and certain mode of com- 
munication between men of general literature and science, 
and are the vehicles of many useful improvements and im- 
portant discoveries ; and this applies in a particular man- 
ner to the art of healing. By their means, also, we are put 
in possession of practical improvements without the parade 
of system, and obtain by their agency useful facts that 
would have laid durmant with their discoverers. But may 
we not also add, that by their means many false facts are 
promulgated, and many speculations ingeniously defended, 
to the decided injury of medical science? 

We have been led to these reflections, by reading a few 
days since, Mr. Fogo’s paper “‘ On the Degree of Impor- 
tance which should be attached to the Functions of the 
Uterus in regard to Health,” inserted in the 6th vol. of 
the Edin. Med. and Surg. Journal, p. 175. And as we 
differ in sentiment with the author, we have taken the 
liberty of making some observations on it. 

Mr. F. begins by observing, “ Ihave always differed in 
opinion with medical writers on the subject of the very 
great importance of the functions of the uterus. That 
simple, passive, accommodating organ, has had more im- 
portance attached to it, than has fallen to the share of all 
the other organs taken together. ‘hat important organ, 


me . 
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that important secretion, that important discharge, that 
important time, when an important change takes place in 
the system, are high sounding expressions, which stun the 
ears, and stare us in the face in every page of the writings 
of physicians, when on this subject. The simplicity of its 
structure being known to every anatomical reader, need 
not be pointed out. It is also avery passive organ. When 
the balance between the solids and fluids is well adjusted, 
when the female is in good health, at a certain age, a small 
quantity of blood is effused from the dilated extremities 
of the exhalent vessels, which returns at periodical times. 
This merely shows, that the evolution of the organ is com- 
plete, and that the female is capable of being impregnated, 
and producing one of her species. The same circumstance, 
in an inferior degree, takes place in every female animal 


we are acquainted with. If the fluids are deficient, the 


exhalents allow none to beeffused. Did this effusion issue 
from complicated bodies called glands, it would have been 
entitled to more important consideration. It cannot be 
called a secretion ; there is no alteration made in the fluid, 
as happens in all the organs called glands. It is a simple 
effusion of real blood, unchanged. Secretions from the va- 
rious glands are very different from the blood which enters 
them ; some insipid, some bitter, &c. But how these se- 
cretions are effected, the microscopic eye of the ananomist 
has never been able to detect. It also differs from glandu- 
lar secretions. While the female is in health, the various 
secretions, and this effusion, goon; but, on the system . 
being reduced by disease, the glandular secretions continue, 
though in small quantity ; this effusion stops, nor can it be 
restored until the system is replenished.” 

We have quoted the whole of this paragraph, that Mr. 
Fogo’s opinions might be seen at full length. . From this 
it would appear his ideas of the physiology of the uterus 
are very limited, and more especially of the production of 
the menstrual discharge. He looks upon this evacuation 
to be nothing but an effusion of “ real blood, unchanged,” 
“from the dilated extremities of the exhalent vessels ;” 
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but admits that, were * this effusion from complicated bo- 
dies called glands, it would be entitled to more important 
consideration.” Here Mr. F. takes for granted, what re- 
mains to be proved ; and to this proof we challenge him, 
that the menstrual fluid is a mere evacuation of “real 
blood, unchanged.” We are of opinion, that he cannot 
prove it, for the following considerations: 1st. It differs, 
from real, unchanged blood, in smell ; 2d, in colour ; 3d, in 
never coagulating or separating into parts, however long 
kept, as is proved by instances of imperforate hymen.* 
Here, then, we perceive very obvious differences between 
the menstrual fluid, and “+ real blood, unchanged.” This, 
perhaps, might be thought sufficient to convict Mr. F. of 
error; but we shall not rest satisfied here, but proceed to 
examine his opinions a little more at length. 

Has Mr. F. ascertained, by any direct or indirect expe- 
riments, that the menstrual fluid is “real blood, un- 
changed?” If he has, he has not mentioned them; on 
what, then, does he ground the opinion that it is ‘real 
blood:” This he does not tell us :—It is, therefore, in 
our opinion, an assumed datum; and we must strongly 
insist on this, since we have pointed out obvious and re- 
markable differences ; and would now ask, if this discharge 
were “real blood, unchanged,” why does it not exhibit 
the marks of “ real bloodfunchanged ?” Why does it not 
exhibit the phenomena that blood always does, when at 
rest, after having escaped from its vessels? Does it coa- 
gulate or separate, like “+ real blood” when extravasated, 
either when exposed to the influence of air, or when ex- 
eluded from it? If coagula appear during the menstrual 
period, they are always looked upon as evidencing a state 
of disease, and they uniformly with us, as well as many 


* In cases of this kind, in most instances, the blood has been accumulating for 
a number of months; indeed, almost always until the pain arising from distention 
forces the girl to seek relief. Now, in every case of this kind, the menstrual blood 
is found to flow without the least mixture of coagula, so secon as a puncture has 
set it at liberty. The only change witnessed, is, perhaps, a little thickening, 
from the absorption of some of its finer parts. 
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others.* are made the basis of an important diagnosis 
when consulted for proflavium mensium. For when no 
coagula accompany this discharge, we rarely find it neces- 
sary to interfere with it, as it but very seldom is carried to 
excess ; but on the contrary, where nee a discharge of 
coagula, we uniformly prescribe for the hemorrhage, as 
we look upon this as disease. And what decidedly proves 
the difference between these two fluids is, that the hemor- 
rhage, or discharge of “real blood,” shall, by suitable re- 
medies, be made to cease, without interrupting, in the 
smallest degree, the true menstrual flux. 
Mr. F. confesses, that, ‘did this effusion issue from 
complicated bodies called glands, it would have been en- 
titled to more important considerations.” We. should 
have been glad to have known Mr. F’s definition of a 
gland, since he seems to deny that the membrane which 
lines the internal surface of the womb has the structure, 
But has he proved there are no glands for the purpose of 
this secretion, or that the mucus membrane of the uterus 
is incompetent to this end? Certainly he ' 2s not in the 
aper before us—he merely roundly asserts, that * it can- 
not be called a secretion ; there is no alteration made in 
the fluid, as happens in all the organs called glands.” Is 
this argument or bare assertion? Is this not the point to 
be proved ; for again we must ask, what evidence has Mr, 
F. that the menstrual discharge and “ real blood,” are one 
and the same fluid? We must again declare that he has 
none, or at least he has given us none. Why does he 
doubt this to be a secretion? Is it necessary to every 
kind of secretion that there should be «complicated bo- 
dies 2”? Certainly it is not. For in the most simple 
with which we are acquainted, the fluids undergo some 
« change ;” even arterial exhalation has its modifications ; 
without which, the elimination could not take place ; for 
without some peculiar action of the membranes, the serum 
would remain united with the other constituent parts of 


* See La Motte, Mauriceau, &c. 
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the blood, as it is too warm and too much agitated to per- 
mit of a spontaneous separation of its parts. 

When we advance a step higher in this process, we find 
the mucous membranes secreting a substance which re- 
quired more elaboration, and consequently a greater com- 
plication of vessels ; the arrangement which is necessary 
for the secretion of mucus has been termed crytex, glan- 
dular follicles, and mucous lacune ; and of this kind we 
rank the internal surface of the uterus, as it will not be 
disputed that there is present in the cavity of this viscus 
a constant supply of a tenacious fluid, designed for the use 
of this organ. And should it be insisted on, that the ute- 
rus, as a whole, is not a glandular body, yet it will and 
must be admitted, that its inner surface performs the of- 
fice of secretion, and that sometimes to a great extent, 
and this will be sufficient for our purpose ; for it is to this 
surface we refer the secretion of the menstrual fluid. And 
perhaps we do not hazard much, when we say it is more 
glandular than some are willing to allow, since it is parti- 
cularly obnoxious to the diseases of glandular parts, name- 
ly, scirrhi and cancer. , 

As Mr. F. commences his paper with the declaration, 
that “he always differed in opinion with medical writers, 
on the subject of the very great importance of the func- 
tions of the uterus,” it would be but reasonable he should 
have stated fairly his reasons for this dissent ; instead of 
which he offers us nothing but a tissue of declamation, nei- 
ther easy to unravel nor comprehend. As he would seem 
to rest his great argument on the bare assertion, that. the 
menstrual discharge is nothing but an exhalation of « real 
blood, unchanged,” we shall endeavour to strengthen 
what has just been suggested in favour of this discharge 
being truly a secretion, by an appeal to authors of the 
greatest respectability ; and to those who, to say the least, 
have had as great opportunities to investigate this subject 
as the author of the paper now under consideration ; and 
what is still more in point, some of whom entertained the 
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same doctrine as Mr. FE. himself yet were rather doubtful 


of its truth. hd tel 7 ‘2 : € « 


» «The first we - shall notice, with this view, is iat Pat 
He declares*himself pretty much of the, opinion of Hip- 
pocrates on this subject : 66 Procedit autem sanguis velat | 
4 victima, cito congelatur, si sana fuerit mulier,” but re- 
marks, “si on remarque guelgue alteration en sa substance 
ef en sa couleur, cela ne er que du melange de quel- 
ques excretions de la matrice.”’ Here we cannot fail to 
remark the influence of authority : it was at this period a 


proof of ignorance, nay, criminal, to differ from Hippo- 


crates or Galen, and to reconcile this slavish adherence, 
to the fact, he attempts to account for the alteration in co- 
lour and substance, to its admixture with some foreign 
body in its passage through the uterus and vagina; we 
need not stop to disprove this absurdity, as it carries its 
own refutation with it. ° 
The next is La Motte. He says, “ Je ne sais point aussi 
une régle générale de la bonne qualité qu’ Hippocrate 
donne 4 ce sang, non plus de la mauvaise et pernicieuse 
que Pline lui attribue. Hippocrate dit que ce sang est 
semblable a celui d’ une victime, et se caille promptement, 
si la femme est saine. II] faudroit, pour faire cette re- 
marque, que ce sang vint comme une belle et large saignée 
du bras bien jaillissante. Car s’il ne venoit que comme 
un filet, ow goutte 4 goutte, il cailleroit infailliblement, 
comme fait pour  ordinaire celui qui vint par la saignée 
du bras de cette sorte.” He now adds with his accus- 
tomed naiveté and honesty, “* Or le sang menstrual ne 
yenant jamais si abondament que la plus mauvaise saig- 
née du bras, comment ne cailleroit-il pas? Et s’il vient 


autrement, ne doit-il pas changer le nom de flux men: 


strual én celui d’une vraye perte de sang ?” 

Dr. Denman says, “the menstruous discharge has been 
considered simply as blood, though of a kind different 
from the general mass, as it has been observed not to coa- 
gulate. All discharges of blood, in which there were 
coagula, havé therefore been distinguished from menstrua- 


ty ‘ 
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Y Gdh, and assigned to some. » other cause.  Whethes meti- 


. Sctruation ought to be esteemed a secretion, similar to that 


made by other glands of the body, and does not coagulate 
because it is essentially different from blood, which I be- 
heves -whether the coagulation is prevented by a mixture 
with the discharge from the mucous glands; or whether 


ripe is a secretion from the: uterus, peculiar to that part, 
without analogy or resemblance to that of any other part, 
_ may be proved by future observations and experiments.” 


Burns says, “the discharge appears to be yielded by the 
uterine arteries, but it is not an extravasation or hemor- 
rhage, for when collected, it does not separate into the . 
same parts with blood, neither does it coagulate.” 

It would be easy to multiply authorities to the same 
effect, but we trust sufficient have been produced ta prove, 
that the menstrual fluid is not “ pure blood, unchanged.” 
Now, if it be changed, we contend it must have suffered 
this alteration by the action of living vessels, and that this 
change is the consequence of that process termed secre- 
tion, since no other can satisfactorily be pointed out to 
produce this end ; and as the onus probandi will lie with 
Mr. F. we shall rest this part of our cause on what has 
already been said. 

Mr. F. says, “that the menstrual discharge differs from 
glandular secretions.” What Mr. F. may precisely mean 
by this assertion is, perhaps, difficult to determine. If he 
mean by this to prove, that because the menstrual fluid 
resembles no other glandular secretion, that it is no secre- 
tion,* he should have furnished us with his reasons for 
this conclusion, and not left us to rely on this sorry logic, 
and his mere assertion. It was incumbent upon him to 
prove what he has merely conjectured ; he should have 


left no doubt of their identity. To have proved this, he 


should have made the analyses of secreted fluids from the 
most simple to the most compound ; he should have an- 


* By this kind of reasoning, it would be easy to prove there is no such process 
in the human body as secretion ; for if the products of this process are urcessarily 
to Fesemble each other, neither tile, urine, semen, nor the gastric liquor is a se- 
cereted fluid, as there is not the slightest analogy between them. 
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alysed the blood and the menstrual iii), and then, by: a 
these analyses, he should have demonstrated that there 


was no difference of result between these latter fluids, and , 
very obvious ones between them and the secreted fluids. 
This would have put the matter to rest, and he might then 
safely have declared that the’ menstrual blood is * real 
blood, unchanged ;” but until this is effected, we cannot 
be contented with this unqualified declaration, nor with his 


other, that “it differs from glandular secretions,” especially. 5 


as it would appear he wishes by this to REG the men- 
strual fluid to be no secretion. “ite = 

“We are of opinion that something more than ates a 
assertion is expected from a man, who declares, he “al- 
ways differed in. opinion with medical writers on the sub- 
ject of the importance of the functions of the uterus.” One 
who contemns the opinions of all his predecessors and con. 


temporaries, should: employ soe. more con ad 


than flippant declamation. 

But does Mr. F. really differ from ait medical writers: 
on some of the functions of the uterus? Certainly he does. 
not. We have shewn that Hippocrates, two thousand 
years ago, was of the opinion now entertained by Mr. F. 


on the nature of the menstrual discharge’; ; “and from his . 
‘time down to the present moment, he has. ‘been echoed by 


hundreds. And we are not a little surprised, that Mr. Fe 
did not take advantage of their aid, instead of bidding de- 
fiance to the whole of them; for with some, ‘authority i is 


paramount to fact, and by its influence he might have. ob- 


tained some credence. a : | 

Within a period of a few years, atténtion Cyt mean 
kind has’ been given to the nature ‘of most of the ‘Secreted 
fluids of the” human-body 5 and, by the. aid’ of chemical 
analysis, we are in” possession of many valuable facts on- 
this subject ; ; but we have still Oy ‘lament, that no wel. ‘con- 
ducted experiments ‘on the? nature of the menstrual fluid 
have yet reached us ; we are, therefore, to rely on the sen- 
sible and physical properties of this fluid to disprove its 


ety with the common circulating mass. But these 
Aa 
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i Bre sO siringly clear, as to induce us to rest our cause 
“= upon them, and to make us insist that the menstrual fluid 
\ is the product of the “ complicated bodies called glands,” 
and entitled, from this circumstance, to “‘ more important 
© considerations,” agreeably to Mr. F’s own confession. 

«“ When the female is in health,” says Mr. F. “ the va- 
rious secretions and this effusion go on ; but on the system 
being reduced by disease, the glandular secretions con- 
tinue, though -in smaller quantity ; ; this effusion Stops» nor 
can it be restored till the system is replenished.” 

We would ask if this is a statement of facts, or mere 
phraseology in conformity with pre-conceived opinions to 
which facts must bend? It is true, Mr. F. may shield 

himself by the vagueness of language ; such as “ when the 
body is reduced by disease,”’—for this. may mean some- 
thing or nothing ; ‘ reduced”’ is a very equivocal expres- 
sion. But if he mean by it the mere debility consequent 
upon an attack of an acute disease, we should without 
hesitation deny that “ this effusion stops, nor can it be re- 
stored until the system is replenished.” Every practi- 
tioner of common observation must have noticed, that, in 
fevers of every type and denomination, and where debi- 
lity had existed in all its- grades, that this “effusion” did 
not stop when the body was “ reduced, ”? nay very much 
“reduced.” Friend,* who, of all others, had more at 
stake to prove a superabundance of blood, admits, with- 
out hesitation, as true, the following objection to plethora 
being necessary to the production of the menstrual dis- 
cd charge, viz. that, « in tabid persons the menses appear ac- 
_ cording to custom, nay, : and sometimes to excess ; in whom. 
the quantity of blood is below a medium.” : This fact 
being notorious, he was obliged to acknowledge it, though 
“whe tortured his imagination to.do away its force. 
_ -_Indeed, so little is this discharge under the control of 
the general contingencies of the system, that we cannot 
affect it by any detraction of blood, however near the ac- 


4 


“* Emmenol, p. 32. 


ON THE IMPORTANCE OF THE rere 187 


customed period it may be drawn. Nay, farther, not 
even long continued hemorrhages will arrest this secretion 
in its usual march, as the following histories will prove: 
In the vear 1787, my preceptor was called into consulta- 
tion with the late Dr. Carson of this place, to a young 
woman who had been afflicted with a periodical discharge 
of blood from the ‘ear for several months; it recurred 
every day about 11 o’clock, A. M. and would discharge 
three or four ounces of blood ere it would cease ; during 
the whole of this period:the girl menstruated regularly, 
and in the usual quantity, although much reduced by her 
disease and remedies. We have, at this moment under 
our care, a lady 28 years of age, who has had for the last 


five or six years of her life, an almost daily discharge of 


blood from the bowels ; she will frequently void a pint or 
more of blood per diem, yet she menstruates with the 
most perfect regularity, and is never less than six days 
in this condition. This lady is, as might well be expected, 
feeble, pale, and wretched. 

Plethora is so unimportant to the AHenstrual evacuation, 
that this very condition is, in many instances, perhaps 
chargeable with a suppression of it. This is conformable 
to the opinions of many authors on this subject,* and has 
been many times confirme by our own experience. And 
we may here advance, without fear of error, that the 
blood which is capable of maintaining the general system, 


however small that quantity may be, will be sufficient to 


enable the uterus to produce the catamenial flow, pro- 


vided this viscus has no other evil to contend with than 


scarcity of blood. And that, when this flux is interrupted 
by chronic disease, as phthisis, obstructed liver, scrofula, 
&c. it is not owing to the want of blood, but to an inter- 


ruption being a to the sympathies that excite he se- a 


cretion. 
« T have said,” continues Mr. F. p. 176, ‘it is an ac- 


commodating organ. It can be extended till it can con- 


* Riverus, Ettmuller, &c, Friend’s Emmenol, p. 38. 
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tain one, two, or more gallons for several months; and, 
soon after being emptied, it contracts to its usual shape 
and size. It is on such occasions alone that it may be 
called a truly important organ; on all other occasions, it 
is the least important of any organ of the same size in the 
system.” 

euerereblits to this, the uterus is ane “an aeitionent or- 
gan” when in a state of distention. We presume Mr. F. 
means when that distention is occasioned by pregnancy. 
So that according to this statement, when it is in a state 
of vacuity, it is of no kind of use. But if it was not of 
*« importance” before it became “ distended,” it could not 
have been “ distended” to become of * importance ;” for 
before this condition takes place, there are several impor- 
tant functions to be established by and in this viscus—first, 
there must be the menstrual secretion, and this of a certain 
kind, for the mere circumstance of an evacuation of a 
coloured fluid from the uterus is not sufficient, as is 
evinced, where this evacuation is accompanied with coa- 
gula, or a deciduous membrane, or is too sparing, or too 
abundant, or where the period i is anticipated, or. protracted. 
Second, there must exist in this viscus the capacity to pro- 
duce the decidua, that the ovum, when deposited within 
it, may be properly attached and developed: for without 
thie, impregnation could be cf no avail; and instances 
have occurred within our own observation, where there 
Was every reason to believe that the decidua was not se- 
creted, or was improperly produced.* We therefore are 


of opinion, that a healthy condition of the uterus is of pri- 


Mary ‘importatice to its being put into a state of “ disten- 
sion,” or before it can become «an accommodating organ.” 
g Hemorrhage from this part never insures a fortunate issue 


. Wethave seen several instances where ova were covered with an efflores- 
cence of the spongy chorion ; these ova were thrown off at different periods, from 
six weeks to nearly | three ‘mapnthite No discharge of blood accompanied these 
abortions, at least nothing méfe than what the women would term “a show;” in 


athese instancessit was presumable the uterus had not furnished a proper mem- 


brane, and the chorion did not. anite with it, in consequence of this imperfection. 
This has appened several times to the same female. 


Sat 
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to impregnation,* let it recur with ever so much regu- 


larity ; of this we have abundant proof in all the cases _ 
where this prevails, as the woman for the time being is 
uniformly barren. This we advance without the fear of » 


contradiction, as the fact is perfectly notorious. A dis. 
charge, then, “‘ of real blood, unchanged,” from the uterus, 


instead of the healthy product of menstrual secretion, is. 


sure to entail an inability to procreation. Can Mr. F. be 
right, then, when he says, “ that in all other occasions, ex- 


cept when in a state of distension, it is the least important . 


of any organ of the same size in the system?” ; 


We must also deny that the uterus} is that “ passive 


organ” that Mr. F. so sneeringly insists on. Its direct 
powers, which we have but in part glanced at, and exten. 
sive influence on other parts of the system, through the 
medium of its varied and extensive sympathies, make it, in 
our opinion, instead of a “ passive,” one of the most active 
“organs” of the body ; and, although we are not prepared 
to say strictly with Van’ Helmont, « Propter solum uterum 
mulier est, id quod est,” yet we cannot shut our eyes against 
the evidence of every day’s expérience, that much, very 
much, depends upon‘the healthy condition of this viscus. 
Shall that be called a “ passive organ,” which has, if we 
may so term it, the care of the.re-production of our species ? 
And has it virtually less than this, when a derangement of 
one of ‘its functions shall circumvent this great object of 
human concern? Did Mr. F. really ever know an in- 
stance, wherein the catamenial discharge was interrupted 


as an idiopathic disease, fail, if long continued, to involve 


the female in ill health? Did Mr. F. ever know an in. 


stance of impregnation where amenorrhea existed ? Should 


fa 


* While coagula are discharged from the uterus at the menstrual erio 


per1o ds, a 
woman never becomesa mother; this may not, and perhaps does not, prevent a 


ovum being impregnated, yet this impregnation is never eonducted to fortunate 
issue. The ovum may be deposited in the uterus, but it does see find that viscus 


in a proper condition to receive it. Pay? 
+ By the uterus we would mean the uterine system 5 tests, Aaes, &c. as they 
cannot be considered but as forming a whole. © 4” ee 
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Mr, F. answer these questions in the negative, as we 
presume he must, he cannot say the uterus is a “passive 
organ,” but must agree that the uterus, iz a state of health, 
is absolutely essential to a state of health. 

Mr. F. says, “‘ when the functions of any organ are de- 
stroyed, the organ may be said to be destroyed ; it then 


exists as no better than if removed from the animal. We 


have daily experience of the functions of the uterus being 


_destroyed in the largest and the smaller domestic animals. 


So far from the animal being injured with regard to health, 
that it grows fatter, and thrives better, is happier without, 
than with these functions. The organ has been removed 
by the knife without occasioning the death of the animal. 
So much for its importance !” 

We agree with Mr. F that “ when the functions of any 
organ are destroyed, the organ may be said to be de- 
stroyed ;” but is this the subject in question? Certainly 
not. Mr. F. does not ask, “if we destroy the functions 
of the uterus, is that uterus, as regards the intention of its 
formation, of any further use?” No; he endeavours to 
prove, it is of no use while it possesses all its powers. 
But we contend, that upon the due and healthy perform. 
ance of its functions, the health of the systemrat large very 
much depends. Besides, is the utility of the parts of the 
system at large to be determined absolutely by their loss? 
Will.it be contended that an arm, a leg, an eye, a spleen, 
&c. are of no use, because the animal has not died, or even 
suffered the loss of health by their removal? Is this cor- 
rect reasoning? Does not Mr. F. attempt. to prove too 
much, thereb prove nothing, when he says, “ we have 
daily experience ‘of the functions of the uterus being de- 
troyed, ” and, “so far from the animal being injured with 

ard to health, that it grows fatter, and thrives better, is 

‘apy pier without than with these functions?” Does he not 
attempt by this to prove the uterus is injurious to the ani- 
mal, and indirectly declare, he could manage “ these mat- 
ters” better than an all wise God, who had the framing. 
<¢ of all things,” and who did, with infinite wisdom, frame 
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ale of the 
philosopher and the acorn? An omnipotent and omnis. 
cient God knew less well how to make his creatures happy, 
than our author ; for Mr. F. would not have had the cruelty 
to give uteri to females, as they would “ thrive better,” and 
“be happier,” without them ! ) 

Pray, what proof has Mr. F. that an animal is happier 
after it has been deprived of its uterus? Has he ever 
been able satisfactorily to make the inquiry ? 

«J will place,” continues Mr. F. « this subject in another 
point of view. The female enjoyed the best health and 
spirits from birth, till she arrived at the age called of pu- 


“all things? Did Mr. F. ever read the ; 


berty, suppose fifteen. At this period an effusion of a 


small quantity of blood took place from the organs of ge- 
neration, and which returned at periodical times, till she 
arrived at another age, say forty-five ; the effusion then 
ceases at once, and never returns. What was the conse- 
quence? Nothing at all. Did she fall into a bad state 


of health? No; she continued in good health for thirty 


years more, and died of old age. Instead of suffering any 
injury from the cessation of this effusion, she was happier 
and more comfortable without it. I now ask a question, 
I hope without any impropriety, as it is chiefly to gain 


information, of what use or importance was this effusion 


for the best thirty years of the female’s life? I confess I 

cannot see any; I must be understood to mean with re- 

gard to health or disease.” | 4 
The whole of this long quotation, we conceive, can be 


answered ina very few words. ‘The uterus begins to per. 
form its functions at the period of puberty—the healthy 


performance of these. functions is essential) to the great 


object for which this organ was designed—it performs 
‘ these functions agreeably to the design of Grod, tor a limite 
_ ed time, and they then cease agreeably to the san 2 | 
and in all this we perceive marks of infinite goodness; 


for 
was not intended this secretion should continue beyond the 
time at which a woman could have a reasonable prospect of 


rearing and protecting her family. And its ¢gasing at 
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this period is the strongest proof of its utility during the | 
period of its flow. And Mr. F. must be well aware he 
has taken an extreme case, when he conducts a woman 
from the moment of her birth, and makes her represent 
the whole sex, to the instant. oe her death, in very ad- 


vanced age, without the individual having suffered some 


inconvenience, should there have been, during any period 
of that time, any morbid affection of the uterus; and if 
there was none, it would only prove that, when this part 
is in a state of health, the woman cannot suffer from this 
cause. . 


Ir is a matter which justly challenges surprise, that 
this painful affection of the uterus should have attracted so 
little notice from the earlier writers on medicine 3; and we 
cannot help feeling it a reproach, that almost the whole of 
the later medical authors are involved in the same charge 
of supineness towards a disease which merits a most serious 
consideration. Was there no other inducement to the 
study of Dysmenorrhza than to relieve pain, we should 
hold it sufficient ; but there is a much higher motive con- 
nected with it; for when relieved, the married woman who 
was by its continuance doomed to barrenness, becomes 
fruitful, and *fulfils the duties of her creation. It was 
not until the time of Dr. Denman, that this complaint at- 
tracted particular notice ; and it is to him we are chiefly 
indebted for its history and real character. 

Dr. Fothergill, it is true, has vaguely noticed it,* and 
Dr. Cullen has given it en passant a place in his First 
Lines,” but neither has adverted to its most remarkable 
attendant, the discharge of a membrane. Dr. Denman 
appears to be the first to have considered this substance as 


constituting in part the disease ; and has given a short, but 


clear account of the escape of this substance fré 
_ who menstruate with difficulty. Morgagni,} h 


Vom 
. 


kind, which has not been noticed by the Doctor; it must 


* Works, p. 468. t Epist. xevili, Art. 12, 
Bb 


long before him had given a very remarkable case of this ” 


_ have escaped his notice or his recollection, or he would mn 
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not have failed to cite it, as it is one of the most extraor- 
dinary instances of this kind upon record. 

But, although Dr. Denman has noticed the formation 
and escape of this deciduous substance, yet he has not at- 
tempted to give an explanation of its formation, or the con- 
sequences to which it gives rise. He merely states that 
“(the pain is to be attributed to an increased degree of irri- 
tability in the habit, or to the difficulty with which those 
vessels designed for the menstruous discharge, became 
permeable,” which in fact, is saving nothing: for a mere 
increase of irritability does not necessarily imply ap in- 
crease of sensibility ; and “ the difficulty with which those 
vessels designed for the menstruous discharge to become 
permeable,” gives, in our opinion, no adequate idea of the 
the cause of the pain which attends this disordered dis- 
charge, nor is it the cause of it. 

Nor can we regard Dr. Fothergill’s explanation as supe- 
rior, although Dr. Denman thought it sufficiently impor- 
tant to almost copy it. Dr. F. says, ‘this excruciating 
pain seems to be spasmodic, and to proceed from the ex- 
treme irritability of the uterine system: The blood natu- 
rally determined hither, in order to its being discharged, 
by distending the very irritable vessels, occasions the 
spasms ; this produces a constriction of the vessels ; they 
became impervious, and the nisus to the discharge con~ 
tinuing,.the pain becomes exquisite and general, till the 
patient, worn out with the struggle, is debilitated and 
sunk ; the fluids are then dismissed, some case succeeds, 
but the patient is often so reduced as not to recover her 
usual strength before she has another conflict to undergo.’’* 

Dr. Fothergill has however remarked one striking fea- 
in this complaint, namely, its disqualifying the woman 
becoming a mother. He observes, “it would seem 
#f the uterus itself was so fara sufferer as to be ren-_ 

d by degrees less fit for fecundation. I think it has 
been observed by other Physicians, as well as myself, that 


* Works, p. 468. 
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few of those who have suffered much in this manner here 
described, have borne children.”* 

We shall endeavour, then, to give an explanation of this 
distressing condition of the uterine system upon very dif- 
ferent principles. In prosecuting our inquiry, we shall. 
first notice the historv of this complaint; second, attempt 
an explanation of the formation of the deciduous mem- 
brane ; third account for the pain which invariably attends 
its disehauge: 

This complaint for the most part commences in women 
who-are obnoxious to it, with the first menstrual periods, 
and unless prevented, most pertinaciously continues at 
subsequent return of the catamenia.t We have never 
observed any particular constitution or temperament es- 
pecially liable to it. We have witnessed it both in the 
delicate and robust; in the sanguineous and the phlegma- 
tic. The discharge commences sparingly for some time, 
and is then for a short period, almost altogether arrested ; 
so soon as this happens, pain is felt, and this returns and 
intermits like the pains of labour—after a continuance of 
these alternate pains for an uncertain period, relief is some- 
times suddenly experienced, and there is found discharged 
from the vagina a membranous substance of uncertain 
size,—sometimes it resembles, when spread out, the form 
of the uterus; at other times it is broken into fragments, 
but always maintains its membranous texture.t So soon 
as this membrane is completely thrown off, the woman is 
relieved, unless there be’ a fresh production of this sub- 
stance to stimulate the uterus to new exertions, and to new. 
torments ; this is by no means unusual, and several days 
are sometimes employed before these efforts cease—at 
other times a few hours are all that is required to re store 


* Works, p. 469. 

__ f The woman may however become subject to this complaint: at @hy period 
Pies of the menstruating time of tife. Ihave in more instances than one known 
it to follow abortion. n 

+ Dr. Denman declares this membrane to be smooth on one side and floculent 
on the other; and this observation is confirmed by my friend Dr. Horner, who 
kindly examined a portion of it for me. 
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the woman to tranquillity. It is remarkable,. that. the 
quantum of pain is not always in proportion to the quan- 
tity of membrane discharged—we have seen extreme tor- 
ture from a very small portion, and less pain where the 
deciduous product was considerable. » But this is not dif- 
ficult to account for. ») | 
The virgin and the married woman are equally the. able 
jects of this distressing.complaint. We have known it. to 
commence immediately after marriage where at had not 
previously existed. and on the other hand, we knew it 
once to cease after this consummation. ee on 
Beside the alternate pains which we have just noticed, 
there is. almost’ always a.distressing aching in the back 
and hips,.and which almost invariably announces the ap- 
proach of the. period; nor does this cease, in many in- 
stances, until two or three days have elapsed after the ca- 
tamenial flow. » ogee 
Having thus rapidly sinenibie einteti of this complaint, 
we will endeavour to account for the formation of the 
membrane, Sake te a 
It seems now to ‘om fact.generally admitted, that the 
menstruous fluid: is the product of a-secretory process. I 
taught this doctrine in my. first course of Lectures on 
Midwifery in the winter of 1796—7, and at the time be- 
lieved it was original with me ; but upon mentioning the 
theory to my friend Dr, Physick, he informed me that it 
was taught in London by Dr. Clark, who gave the credit 
of it to Mr. John, Hunter. [ was lately informed it was 
first suggested by the celebrated Bordeu; but from the 
hasty glance I gave his chapters on the glands and men- 
struation, I could not discover it—it may however be in 
_his works. bate R 
- Be this as it may, we ete strong evidence that the 
blood, after it is thrown out of the uterine vessels, is very 


much changed from the common mass of this fluid. It 


differs from it in the following particulars: 1st. It as 
much thicker. 2d. It does not resemble it in smell. 3d. 
It is much darker coloured. 4th. It never separates into 


“t 
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its constituent parts. 5th. It never coagulates. 6th. It 
is said to be nothing like so susceptible of the putrefac- 
tive process. 

From this it would appear, that the coagulating lymph 
receives a new modification during its transmission from 
its vessels to the internal cavity of the uterus, since it no 
longer exhibits its common property of coagulation when 
exposed ; and this circumstance becomes a test, that the 
uterus is performing its menstrual duty properly ; and on 
the contrary, when this does not obtain, it marks a dis- 
eased condition of this viscus. 

It may be asked, why this change in the coagulating 
lymph should be necessary? We answer, it is a wise and 
kind provision ; and that, the peculiar process by which it 
is formed, is, in our opinion, chiefly directed to this end. 


And to effect this, nothing more is required than a specific * 


arterial action ; for this kind of change takes place in many 
instances in the general circulating mass from some pecu- 
liar impression on the sanguiferous, or perhaps nervous 
system—thus in yellow fever, scurvy, death from a blow 
on the stomach, or electricity, passions of the mind, inor- 
dinate exercise, &c. we have dissolved blood as it is termed, 
or blood which does not coagulate. | 

- For the purpose of operating a change on the coagula- 
ting lymph, the process of secretion is instituted, or at 
least the blood designed for the menstruous discharge is 
subjected to the action of certain vessels, whose office is to 
deprive it of the power of coagulation, and in the healthy 


state of the uterus, this act is faithfully performed. And 


we believe that this is the principal change that the blood 
undergoes, and this for the benevolent purpose of exempt- 
ing the female from the long continued pain and suffering 


that would necessarily ensue, did not the uterus perform 


this kind and friendly office. Did the blood retain the pro- 
perty of coagulation, the life of the woman would truly bea 


life of misery, as at every menstrual period she would suffer 


the miseries of a labour ; the blood would coagulate within 
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‘the uterus, and this viscus would be urged to contractions 
of the most painful kind to throw it off; and no sooner 
would it have achieved this desirable end, than a fresh and 
similar duty would be imposed upon it, and would thus 
continue until the period should have passed over. And 
in cases of imperforate hymen, what would not the poor 
woman be doomed to suffer from the same cause? But 
here, a kind Providence interposes, and by the arrange- 
ment of the menstruous blood remaining fluid she escapes 
from the misery that its coagulation would produce. 

Since then we can show a direct advantage in the men- 
struous blood remaining fluid, is it not more than mere 
conjecture to say, that as this change was an important one, 
that the process of secretion was instituted with the ex- 
press intention to impose this alteration on the coagulating 
lymph? We are ourselves decidedly of this opinion. An 
opinion which, however at variance with many respectable 
authorities, is well supported by facts, and the phenomena 
of menstruation. Did no advantage result from the change 
we have been contending for, it might be idle or unimpor- 
tant to insist on it ; but, as it isa remarkable circumstance 
in the history of the menstrual discharge, that, 7m a healthy 
state it never coagulates, we have thought proper to insist 
on this peculiarity as evidence, of a change of a notable 
kind. And that this change can only be the result of a se- 
cretory process. | 

It has been said* that the menstruous blood is prevented 
from coagulation by its admixture with the mucus it may 
meet with in the vagina. But this is purely conjecture. 
It never has been proved by direct experiment ; nor is the 
mean, in our opinion, sufficient for the end. In the case 
of imperforate hymen the menstruous discharge remains 
fluid ; this perhaps has been collecting many months ; and 
as it is entirely confined to the vagina and cavity of the 
uterus from the first period of its secretion until it may be 
discharged by art, and without being subjected to any con- 


* Mauriceau, Haller, &c. 
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quasitory motion to incorporate it with the mucus secre- 


tion of these parts, we cannot see how mere contact with 
it, should so change the lymph as to prevent its coagula- 
tion. ih | 

Having (we trust) rendered it more than probable, that 
the fluid thrown out at the menstrual period is the product 
of a secretory process ; and that this process is instituted 
with the view to deprive the coagulable lymph of the power 
of coagulation ; and that when this secretion is healthily 
performed this end is uniformly effected ; let us advert to 
the consequences that would follow, supposing that from 
some cause “or other, an interruption is given to this 
healthy condition of the uterus: it would seem, under such 
circumstances, to follow as a consequence, that the fluid 
discharged would differ from the product of a healthy and 
well-established secretion. The process would be imper- 
fectly performed, and the required changes would not be 
completely induced,* the coagulating lymph would not be 
entirely deprived of its usual or common capacity, conse- 
quently the: menstruous fluid would be imperfecily elabo- 
rated ; so soon then as this fluid is eliminated from the 
secretory vessels it will begin to separate into its consti- 
tuent parts, the colouring matter will separate from the 


* It may be questioned by some, (if the menstruous fluid be a secretion,) whe- 
ther there is any coagulating lymph in this discharge, since it does not manifest 
itself by this power, and consequently if it be the case that there is no coagulating 
lymph in the menstraous fluid the explanation we offer must necessarily fall to the 
ground ; to a supposition of this kind we would answer, that the presence of the 


lymph is rendered more than probable ; first, from, in every instance where the ° 


experiment has been tried, where the red globules of the blood were found, the 
coagulating lymph has been proved to accompany them. 2d. That, as there is 
in Dysmenorrhza almost invariably a casting off of a membrane, it proves the ex- 
istence of the coagulating lymph, since we Know of no other fluid of the human 
body capable of producing a membrane-like substance, Besides, were it ever 
to be proved that in the healthy seeretion of this fluid there is no coagulating 
lymph, still it would not disprove the explanation we offer of the membrane, as 
Dysmenorihza is oceasioned by a diseased or vitiated state of the secerning sur- 
face of the uterus, consequently, this part may perform its function so imperfectly 
as to allow of the escape of the coagulating lymph, and this may, and most pro- 
bably does, exert its unsubdued powers so soon as it escapes from the uterine 
vessels. 
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iinpdifectly subdued coagulating lymph, Pe will, from its 
superior density, occupy the lower or most depautind part 
ofthe uterine cavity and will sooner or later make its es- 


“cape, while the coagulating lymph will remain either alto- 


%: 


* gether or in part to spread itself over the internai face of 


¥ the womb, and will, as it is wont-to do when in contact 


with living parts, quickly assume the annem Nt and dens — 
sity of membrane. | ) 

This membrane will be to all intents . and, purposes an 
extraneous substance to the uterus, and will consequently 
stimulate it to the efort of throwing it off, which will be 
eventually effected by the institution of alternate contrac- 
tions ; and hence the pain during this process. 


A 


? 
AN ESSAY ON THE is * 
+» RUPTURE OF THE UTERUS. e 
THERE is great reason to believe that the uterus is a, 


ruptured during parturition much more frequently than is 
commonly supposed. Many of the. sudden deaths during 
labour or quickly after, are entirely unaccounted for » though 
the symptons es ele the illness justifies the bdlick; that 
they were from this cause. At this we need not be surpris- 
ed, when we reflect how few are properly qualified to prac- 
tice. midwifery; many male, as well as female practitioners, 
being entir -ignorant of the first and most common prin- 
ciples of the art, and consequently wholly incompetent to 
appreciate the danger, or determine the nature. of the acci- 
dents which may accompany, or if nein follow the pro- 
cess of parturition. 

But cases of this “kind are not concealed by ignorance 
alone. Not a few have been hidden, lest the disclosure 
might injure reputation. This want of candor has been » 
perpetuated by two causes; the first proceeding from. the 
express recommendation of the otherwise | liberal Dr. Smel- 
lie’; and the second, by the unsettled state of the question, | 
“6 What: or if any thing, should*be done for the relief of the 4 
patient, when this melancholy accident has taken place?” > ©. 
Dr. Smellie* says, that in a case he was called to, 6 on sf ‘ 
introducing the hand to deliver the placenta, he.ut a he 
found torn at the fundus, and the intestines pushed down.” ’ 


2 


* Vol. iii. p. 386. 
G<¢ 
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“In order to avoid reflections, this accident was kept se- 
cret.” And, in p. 386, a correspondent tells him in a si- 
milar case, that « according to his prudent advice, he spoke 
nothing of the matter.” Here then is high authority for 
the concealment; and it is be feared that too many have 
availed themselves of it. . 

But, the unsettled practical point has led to more nume- 
rous concealments than the first—for while the, practitioner 
is balancing in his mind the propriety or impropriety Of act- 
ing, the patient expires; and then the fear of injury to his 
reputation, should he candidly make known the state of the 
case, forever seals his lips. To settle then this agitated 
question, is the principal object of this paper. . We pretend 
to but little novelty in this discussion ; our chief aim is to 
remove, as far as may be in our power, all ambiguity from 
the subject, by reducing our duty to a few, but important 
rules. ! . 

In prosecuting this object, we will first inquire whether 
it is proper to attempt any thing for the relief of the un- 
fortunate woman who may have suffered this accident? 
Secondly, enumerate the causes of it, with their*mode of 
action. Thirdly, detail the symptoms and consequences of 
the rupture. Fourthly, point out the mode of proceeding, 
under all the various circumstances with which this acci- 
dent may be complicated. Fa : 

1. The late Dr. Hunter considered it an act of wanton 
cruelty, to disturb a patient who had suffered this accident, 
by attempts to deliver her—so inevitable did he consider 
her death; and so imposing was his authority among the 
British and American practitioners, that it became an un- 
disputed point of doctrine, and to have departed from it, 
would have been considered a species of murder. This 
opinion was founded in error, and perpetuated by the force 
of education ; and its propriety was not seriously called in 
question in Great Britain, until about the year 1784; at 
this time a case fell under the notice of Dr. Douglass,* whe 


* * Essay on Rupture of the Uterus, p. T. 


ON THE RUPTURE OF THE UTERUS. 903 


dared to differ from the established authority, by delivering 
his patient, and was rewarded for his good sense and zeal, 
by her recovery. Examples of this kind had occurred on 
the continent of Europe, but they had failed to make the 
impression they deserved. ‘I he medical public are much in- 
debted to Dr. Douglass for having ventured to dissent from 
the almost universal opinion of his fellow practitioners ; and 
he has taught them by his intrepidity, what they failed to 
learn from the experience of the continental accoucheurs, 
that the death of a woman who had suffered a laceration of 
the uterus, is not inevitable. The case just noticed made for 
a time a strong impression ; but the infrequency of the acci- 
dent, and the force of pre-conceived opinions, but too soon 
effaced it. 

When a case stesso authority was sought for in the 
writings and opinions of men whose influence and credit 
was greatest with the medical public; and they were found 
but too often consonant with those promulgated by Dr. 
Hunter and some other teachers of high character: hence 
we find, that “ not to give pain where we could not do good, 
became an aphorism,” in the treatment of the rupture of 
the uterus. 

It is truly a matter of surprise from whence this opinion 
originated, as it had neither reason nor fact to support it— 
it was taken for granted, what remained to be proved, or 
perhaps more properly, was manifesting a total disregard 
of facts, as incontestable in their nature, as important in 
their consequences. Had Dr. Hunter, and others who es- 
poused his notions, never have heard of the recovery of the ' 
woman, where delivery had been resorted to, we should be 
less surprised ; but as we cannot suppose them ignorant of 
what had happened in other countries, we are totally at a 
fons to account for their opinions on this subject. 

~ We cannot withhold our astonishment, when we receive 
from Dr. Dénman* the following declaration; and the 

more especially, as his extensive practice and reading should 


ae 


® Essay on the Rupture of the Uterus, p. 17 and 18. 
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have led him to contrary conclusions. «¢ If the principle. 
on which all operations in surgery are justifiably perform- 
ed, be to lessen or to remove present danger or suffering, ' 
or to prevent greater, though distant mischief; it may be 
reasonably asked, what benefit can result to the patient or 
to society; or’what credit to the profession, from an ope- 
' yation by which her present sufferings are in some degree. 
aggravated, and by which neither the lives of the parent or 
child were. ever” known to be preserved, with whatever 
knowledge: or ‘dexterity such operation may have been per- 
formed? » If we further take into the account, that.the few: 
instal ces ‘of recovery or escape from danger; when this- 
deplorable : accident Has ‘happened, (if there: be:no error i in. 
the accounts ‘transmitted to us) were those in which no. 
opération was performed, we. may be: warranted, without 
presumption, in,coming to. the following. conclusion ; that, 
_«& When.the uterus.is ruptured at.the time of labour, both: 
reason and experience show, that the: patient. has..a- better) 
chance of recovering, by resigning the’ case tothe natural 
efforts‘ of thevconstittgon, than by any operation or peice 
sition of art. a eet 

«“ Tfthose deductions be legal and this jodelnali bo in 
cases of the rupture’ of the. uterus, it will follow, a fortiori, 
that in lacerations of the vagina, the patient enue mats for 
that reason, to be delivered by art. 7 ‘ 

. We have already, expressed our aicidtaeaiaiiit slice 
déclaraticns of Dr. Denman,, because: they are in defiance 
of both + reason-and:experience,” and dipgeetly- phe a bY 
by ' ‘the testin On} of. comet uthoritiess, Hae, 
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tioned by Heister,* on the authority of a surgeon named 
Rungius. In this case, the intestines were distinctly felt 
through the rupture of the uterus, and through which the. 
foetus was extracted ; yet the woman recovered. Dr. Dou:: 
glass, in his Essay,+ gives the history of Mrs. Manning, 
whoalso recovered. Dr.Hamilton{ relates another instance 
of complete and entire recovery, although the intestines 
issued through the wound of the uterus, and were reduced 
by him after the delivery of the child. In this case he 
declares, “the recovery was nearly as good as if no ex- 
traordinary accident. had happened.” Dr. Ross relates. 
‘the case of a Mrs. Granan of Eppendorf, near Hamburgh, 
who suffered this accident in two consecutive labours, and 
yet recovered.§ Mr. Kite gives a case of iting agers 
which terminated favourably.|| | 
vIna copy of the MS. lectures of Dr. J. Hamilton, the 
presentProfessor of Midwifery i in Edinburgh, there’ ‘are two 
casés related of recovery, one of which he himself attended, 
and says; it was ‘one in which’ almost every circumstance 
was unfavourable ;” for in bringing the child through the 
lacerated part,” he “ felt the uterus tearing more; the wo- 
man ‘lost three pounds of blood, yet she recovered, and af- 
terwards had children.” The other case occurred in Lan- 
cashire ; “¢a poor woman fell from’ a cart, in consequence 
of which, the’ uterus was ruptured, and the child passed . 
into the abdomen ; the bones of the pelvis were so much 
injured by the fall. as not.to allow of delivery, being much 
. mashed, the: “Cesarian wepiatice was performed, -and she 
x recoveret as . e... 
& Mir: ‘Thibaole, relates a mies, case to the one just re- 
A 4 cited gastrotomy was. j mera with the most entire 
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success to the woman, though too late for the preservation 
of the ehild. 

Baudelocque relates* that a M. Lambron, a surgeon of 
Orleans, performed gastrotomy twice on the same person, 
with the desired success to the woman, after the rupture 
of the uterus. This woman became pregnant a third time, 
and was delivered naturally of a healthy child. | 

Mr. Hugo} relates a successful case also, and we could 
without difficulty increase the number ; but these are suffi~ 
cient to prove that success has attended the “* interposition 
of art.’ The cases we have just cited, were all fortunate 
to the woman, but the child uniformly perished; this 
was rather owing to the time at which art interfered, than 
to the mode it adopted.. Of this we have sufficient proof 
in the case related by Burton.{ He says “ I was called to 
the wife of a broker in the city of York, who had had seve- 
ral children—she fell into labour at the regular time ; she 
had only a slow labour at first, but after some little respite, 
her pains became more violent, during one of which she 
perceived something to crack within her, as she termed it; 
after which she exchanged her pains for faintings, &c. with 
an intermitting pulse ; on this account I was called in: be- 
ing told every thing that had happened, I was apprehensive 
of what, indeed, proved to be the case; wherefore, I told 
the by-standers my opinion; and that, as the child was 
alive, it was proper the woman should be delivered as soon 
as possible, which was done directly. The child was small, 
but very healthful and lively, Immediately after the birth, . 
I intréduced my hand into the uterus, where I found one 
side of it burst so wide, as to have admitted my hand to 
pass through the opening.” Mr. Haden relates a case that 
terminated with safety to both mother and child.§ 

We have said we would challenge the advocates of Dr. 
Denman’s opinion, to furnish a single instance of recovery, 
from a rupture of the uterus or vagina, at full time, when 

* Heath’s Translations, vol. iii. p. 430. 

+ Med. and Phys. Jour. for March, 1808. 


$~ System of Mid. § 43, p. 110. 
§ Med. and Chirurg. Trans. vol. ii. p. 118. 
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the foetus had been permitted to remain undelivered ; and 
we do this without the fear of its being accepted. We are 
well aware, that histories purporting to be of this kind, are 
before the public; but there is strong reason to call their 
identity in question. We believe these to have been cases 
of extra uterine foetuses, where recovery has been said to 
follow ; we believe this, because, in cases of this kind, at 
the end of nine months, pains resembling those of labour 
have come on, and continued for a certain period—they 
would then disappear, not again, perhaps, to return. But 
in no one instance in cases of this kind that we have yet 
examined, have the same symptoms which mark the rup- 
ture of the uterus occurred ; and it would be easy to cite 
those where death has eventually ensued, in which it is 
expressly stated the uterus was found sound. Now, would 
this be the case, had the uterus suffered a laceration? 
would not the accident quickly have declared itself? and 
should we not have found traces on the uterus when exa- 
mined after death? ' 

We are the more firmly persuaded of the truth of our 
position, by a case of this kind which recently occurred in 
this city. In this case, at the usual termination of preg- 
nancy, pains were experienced, but the patient was pro- 
claimed by her accoucheur, to be neither in labour nor 
pregnant—fifteen years after this she died, in consequence 
of an abdominal abscess—upon opening the body, a fully 
developed fcetus was found enclosed in a membranous sac 
—the uterus perfectly sound, and without blemish.* [ 
was favoured with a sight of this foetus and uterus, through 
the politeness of Dr. Harlan, ‘and refrain from. saying 
more on the subject, as I hope to’ see a detailed account 
from the gentleman who attended her. 

This case we feel to be strictly in point; first, because 
pains like those of labour were experienced, which, after a 
period ceased, and which might be considered by those 
who espouse the contrary opinion to ours, as a case termi- 


* See also Dr. M’Knight’s case, Mem. Med. Soc. Lond, vol. iv. p. 342, &e. &e, 
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nating by the rupture of the uterus, and from which the 
patient might be said to have recovered. Secondly, Be- 
cause dissections clearly prove that these symptoms may 
occur without the uterus being immediately interested, as it 
has been found entirely sound. Thirdly. Because we are of 
opinion that this case completely explains-the supposed re- 
coveries from rupture, where the child was  : to 
remain within the abdomen. 
We are aware that there is a case redoededii in the Jour- 
nal de Medecine, as 4 case of ruptured uterus,* from which 


the woman recovered, though the fetus was suffered to re-: 


main in the abdomen. But this case is not strictly in point, 
and is to be admitted with great suspicion, as‘an instance 


of a child escaping into thé cavity of the abdomen, after a _ 


lesion of the uterus. First. Because the woman was but 
four months advanced in‘her pregnancy ; and consequently 
her case does not infringe upon our general position. Se- 
condly. Because, as it‘is recorded as a case of ruptured’ ‘ute. 
») ©rus, it is more than probable that it had some agency in the 
‘ < woman’s death four months after the accident, although 
not thus stated’; the body was opened to ascertain the cause 
of death ; as the woman menstruated regularly after the ac- 
cident which caused ‘the rupture, great doubt was enter! 


tained of her pregnancy. Thirdly. There is strony ground 


of belief that the fetus did not entirely escape into the ca- 
vity of the abdomen,. although it is expressly stated that 


a fetus was found in its cavity ;” but this may mean no 


more than, that upon opening the abdomen, a fetus was dis- 
covered within its parietes, without intending to declare 


it was not enveloped i ina mémbrane. or sac, and which mem- * 


brane or sac was the peritonseal coat of the uterus;} through 

* Jour. ie ‘Med. fo 1780." vol 

+ We have, i in support of this opinion Dr. Ross’s third ease, Annals of Medi- 
eine, vol. iii: p. 306. “On opening the abdomen of this cadavre,” says Dr. Ross, 
<¢ it was found under the ligamentum latum of that side,: (the left) an arm of the 
child could be felt, covered only by the peritonzum.” Here themis demonstra- 
tion that the substance of the uterus can be torn without doing violenee to its pe- 
ritonzal covering. 
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which it had not passed. It is not stated that it was found © 
lying loose among the intestines, which we should expect 
to have been declared, had it been the fact ; ‘but merely 
that it was found within the abdominal cavity. Now we 
believe this to be strictly true, but does this prove it was 
not arrested by the peritor.eum? We uncer believe it 
was, | 

First. Because we can readily imagine nie the substance 
of the uterus may yield, without disturbing the integrity 
of its peritonzal coat, and the more especially at this early 
period of gestation, as it is loosely spread upon it, that it 
may not suffer undue distension in the advanced periods. 
Secondly. This supposition is strengthened by the appear- 
ance of the uterus itself; for it is said that “a rupture was 
discoverable in the uterus, which was closed and cicatrised 
on the internal surface, but still open in that towards the 
abdomen.” Now we believe that the wound was prevent- 
ed from closing towards the belly by the presence of the 
fetus, which being in contact with it, acted like an extra. . 
neous body, and thus prevented its healing. 


These suggestions, we think, are corroborated by the 


symptoms which immediately followed the accident, name- 
ly, ‘+ an uterine hemorrhage.” This discharge proceeded 
most probably, from the lesion of the uterus itself—after a 
time ‘the flooding ceased, and the menses appeared ;” that 
is, the discharge of blood from the wounded uterus ceased, 
so soon as the wound was * cicatrised on the internal sur- 
face,” and thus restored to its former integrity, ‘as the 
menses” (an evidence of its healthy condition win) - ap- 
peared at the end of a month.” 

_ No mention is made of coagula of blood iin sinc ca- 
vity of the abdomen, nor of any other extravasated fluid ; 
it is probable then that none existed. But, would this state 
of things have obtained, had the rent passed through both, 
the uterus and the peritoneum? We think not—for, as there 
was an external discharge, it, is more than likely — there 
would have been internal extravasation, But. to put this 
matter almost beyond apenas, we will relate two cases 
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where there can scarcely be a doubt that the uterus may be 
so ruptured, as not to produce the solution of continuity of 
its peritonzal covering ; the first is thus related by Dr. 
Bell.¥ “Elenor Noon, aged twenty-one years, after be- 
ing married fifteen months, kad the usual signs of pregnan- 
cy. At the expiration of her reckoning, was seized with 
labour pains, which by her own account, were very violent 
for several days, and continued near three weeks, pradually 
becoming more languid, until they entirely ceased; after 
this, she perceived no motion in the abdomen. But as her 
pains abated, her belly increased in size, and continued to 
do so until I saw her,” ‘about five months after she was 
seized with labour pains. At this time the whole abdo- 
men was so much distended, that I imagined she and her 
friends had mistaken the case, and that it had been ascites 
from the beginning.” “ She was emaciated to the greatest 
degree, and so weak as not to be able to stand.” “I judged 
it impossible that she could outlive a few weeks.” “ But 
upon going to the same part of the country about four 
months after, I found her still living. I was then informed 
that, about a month after I last saw her, all the water had. 
been discharged from a small rent at the navel, and had 
‘come away in such quantities, and such violence, that near 
four ‘gallons were received in a short time. Mixed with 
this water, were some fleshy strings, and as the oozing 
continued, some small bones came away.” In consulta- 
tion, it was thought proper to dilate the opening ; this was 
accordingly done to the extent of four inches, and from 
the wound were extracted the bones of two fetuses. “ My 
patient bore the operation better than could have been ex- 
pected. No hemorrhage ensued, and she recovered her 
health so very speedily, as to be able to menstruate in lite. 
tle more than three months. “She became pregnant two 
months after, went her full time, and had an easy and na- 
tural labour, and a healthful child. Since that she -has had 
six more, and enjoys as greatashare of health and strength 
of constitution as most people.” 


* Med. Comm, Amer, edit. vol. i. p. 303, 
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_ *6 During the operation I introduced my hand several 
times into the cavity of the abdomen, both that I might 
extricate all the bones and other extraneous matters, and 
that I might be able to judge whether the fetuses were in 
the uterus, or any cyst formed for them.” “ Most of the 
gentlemen were of the former opinion ; indeed, the thick- 
ness and firmness of the substance in which the fcetuses 
were contained, seemed to corroborate that opinion. But 
besides this, the woman still persists in asserting, that the 
waters came from her in that labour in the natural wav, 
and in the same manner that they have done in several 
other labours since. . This assertion, if true, must, put it 
beyond all doubt that the fetuses were lodged in the ute- 
rus, and not in any particular cyst.” We do not, by any 
means, agree with Dr. Bell in his last conclusion, as we 
believe there never has been an instance of a fetus being 
retained within the proper cavity of the uterus, beyond a 
short period after the evacuation of the waters. We, 
therefore, think it was not so in this case: first, because 
atedious and elaborate process was instituted for the re- 
moval of the foetuses, when a much more simple and na- 
tural one would have succeeded better, namely, a renewal 
of the contractions of the uterus. Secondly. That the ul- 
cerative process which nature established, could only have 
answered the end, by the destruction of a large portion of 
the substance of the uterus itself. Thirdly. Because we 
are expressly told she menstruated at ‘the end of three 
months,” and that «she had a natural and easy labour,” 
and became the mother of six more children. Now is it 
rational to suppose these things could have happened, had 
the uterus suffered so. severely as it must have done, if 
the conclusion of Dr. Bell be admitted? We are of opi- 
nion this case admits of a much more simple explanation 
—namely, that the substance of the uterus alone suffered 
the lesion, while the foetuses pushed its peritonzal cover- 
ing before them, and were retained by it, and prevented 
from escaping into the cavity of the abdomen—the uterus 
healed after a time, and a sac was formed by the perito- 
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nzeum, in which the foetuses were lodged ; and this became 
“thick” from inflammation, and the adhesions consequent 
upon it. 

The other case we intend to relate is by Dr. John 
Sims,* a physician of London of great respectability. “A 
well formed woman, mother of several children, seven 
months gone with child, after taking a very long walk, 
under great agitation of mind, was, upon her return home, 
seized with an uterine hemorrhage which continued some 
days, and then gradually abated, and did not afterwards 
return; but the woman continued very weak and ailing 
for two months, when, according to her reckoning, she 
had completed the full period of gestation. On the 11th 
of May, 1792, she was taken with labour pains, and sent 
for her midwife, who gave her expectations of a speedy 
delivery. But the pains going off, she left her in the even- 
ing, with assurances that the child presented right, and 
that every thing was in a safe way. Next morning, find- 
ing-herself very ill, but without labour pains, the patient 
sent for an experienced practitioner in the neighbourhood, 
who attended, and upon examination, found the mouth of 
the womb not sufficiently dilated to admit the finger ; he 
could feel no membranes distended with water, nor any 
part of a child, either through the mouth of the womb or 
through the parietes of the womb itself. Her face was 
bloated, her legs and thighs edematous, and her belly very 
large. -From these circumstances, he very rationally” 
suspected that she was not with child, and directed his at- 


tention to. the hydropic symptoms. But as she grew daily © 


worse, I was desired to see her on the 16th of May, when 
I found her unable to lie down in bed, complaining of vio- 
lent pains in her side ; her respiration was short and fre- 
quent; her pulse extremely rapid, with some hardness in 
the stroke ; a fetid black discharge flowed from the va- 
gina ; her legs and thighs were much swollen, and pitted 
upon pressure ;.the mouth of the womb was relaxed andia 
little open at the first entrance, just as it is frequently’ 


* Med. Facts, vol. vill. p. 150. 
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found when unimpregnated in women who have had see 
veral children ; no part of a child could be felt through 
the parietes of the womb, nor could the enlargement of 
this organ be perceived. I was immediately convinced 
that, if the midwife had given a true account of the case 
at the time she was first called, a rupture of the uterus 
had taken place, and the child had escaped into the cavity 
of the abdomen. With this idea, I examined the state of 
the belly externally, which was very large and hard to the 
feel; the tumour circumscribed as in pregnancy, but no- 
thing like the extremities of a child could be felt through 
the teguments, and when afterwards the woman was able 
to lie down and turn in her bed, I could not find, upon ex- 
amining in different positions, that the tumour fell to the 
depending side. 

*‘ Upon the 18th she was better—the discharge from the 
vagina was increased and very fetid—pulse one hundred 
and twenty strokes in a minute—she took tonics with ad- 
vantage—in a few days more, some of the nails and a little 
of the hair of a full grown fetus (as was judged by the 
size of the nails) were discharged from the vagina, and 
these followed by some small finger bones. She continued 
pretty much in the same state, till about the middle of 
June. By the first of July she was much recovered—the | 
size of her-belly was much diminished—the appetite good 
-—and the discharge had entirely ceased. In short, the poor 
woman seemed now to be in a state of convalescence, when 
unfortunately she was persuaded by some foolish adviser, _ 
that a good jumbling in a coach would bring on her long 
expected labour—a coach was procured, and although the 
motion of it gave her excruciating pain, particularly about 
the navel, yet fully persuaded that it was from the shaking 
that she was to expect a salutary effect, she bore it with 
fortitude. he pain continued increasing after her return 
home, with great soreness over the whole abdomen, and 
she expired early in the irae on the 7th July, two days 
after the fatal ride.” 

‘¢ When the crucial incision was made through the inte- 
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guments of the abdomen, the lower flaps could not be turn- | 


ed down, on account of the adhesion of the peritonzal 
lining with the contiguous parts. But upon carefully dis- 
secting them away, there was immediately discovered near- 
ly the whole of the bones of a fetus, which appeared to be 
of the ordinary size of a child born at the full time, or 


perhaps somewhat smaller.” “This mass of bones was 


surrounded by a membranous sac of a black colour, which 
was entirely smooth on its internal surface, and adhered 


externally to all the contiguous parts. By these means a 


complete cavity was formed to contain the bones, which 
had no communication with the abdomen.” In the ante- 
rior part of the cervix uteri next the bladder, was a rent 
through its substance, about three quarters of an inch in 
length, the sides of which were nearly contiguous, but ul- 
cerated and not disposed to heal. Several small bones of 
the fingers and toes had fallen down from the mass above 
into the most depending part of the cavity, and were found 
lying about this opening. The uterus, very little larger 
than itis usually found in its unimpregnated state, was in 
its natural situation in the pelvis, and the fallopian tubes 
and ovaries were without any morbid appearance. The 


vagina was perfectly entire, so that there was no passage - 


for the dissolved putrid matter of the foetus, and the small 
bones that were discharged, but through this rent in the 
uterus, and thence through the mouth of the womb into 
the vagina.” . 

This case we think perfect in all its parts, to prove that 
the substance of the uterus may be lacerated independently 
of its peritoneal covering; for it is expressly stated, that 
the rent was through its substance, and that there was 70 
communication with the abdominal cavity, circumstances 
which could not have obtained had the peritoneum been 
ruptured, with the substance of the uterus itself. 

But Dr. Sims draws a very different conclusion, and 
gives this case as one which “ shows the possibility of an 
escape, even when the child has been suffered to remain in 
the cavity of the abdomen.” Does it prove this, either by 
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the detail of the facts or the event? Certainly not; on the 
contrary, it appears to us completely to support our posi- 
tion, that in all the cases recorded of recoveries from rup- 
tured uteri, there was no direct communication with the 
abdominal cavity through the medium of the laceration, 
and consequently, cannot militate against our opinion, that 
there never has been an instance of success when the ute- 
rus has been ruptured at or even near the full period of 
gestation, and where the foetus had escaped into the belly 
of the mother, and been suffered to remain there. 

- Dr. Sims calls this a case, where the fetus had escaped 
into the cavity of the abdomen, though he expressly tells 
us that the sac containing its bones, “had no communica- 
tion with the abdomen”—how then can the fetus be said 
to have been in that cavity? That the sac containing it 
had one of its faces looking into the abdomen, we are will- 
ing to admit; but this does not place the fetus there— 
there was an interposing substance between it and the cavity 
agreeably to his own statement, and that is all there is, 
when the child is contained in the uterus ; and when there, 
it might as fairly be said to be within the cavity of the ab- 
domen ; or with equal propriety be said, that the lungs oc- 
cupy a part of it, because only the diaphragm is between 
‘them. Would Dr. Sims declare the urine to be within the 
cavity of the abdomen, because the bladder occupies a por- 
tion of it? 

Dr. Sims seems to be aware there was a difficulty in his. 
way respecting this sac, and asks, ‘* Was this sac entirely 
adventitious, and formed by a process of nature ; or could 
it consist of the membranes naturally investing the child, 
retaining, by means of adhesion to the contiguous parts, 
enough of the principle of life to enable them to withstand 
the putrefactive process. The uniform black appearance 
of it may seem to countenance the last opinion ;. and, al- 
though it seems most probable that the membranes would 
give way at the part whence they meet with the least sup- 
port, that is at the rupture, yet when we consider the pro- 
portion that three quarters of an inch bear to the whole 
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length of the uterus in its contracted state, it is not impro- 
bable that the rent might at first exceed six inches, and 
through so large an opening, it is easy to conceive, that 
the membranes might remain entire before the child, and 
tear off at the edge of the placenta, as we see often happens 
in quick labours ; in which case’ the child might remain 
partly invested with its membranes. It seems even possi- 
ble that the whole ovum may have escaped entire into the 
abdomen.” 

Dr. Sims seems inclined to believe that the sac in ques- 
tion consisted of the membranes proper to the fetus, and 
appears at once to abandon the notion of its being of ‘+ ad- 
ventitious” origin. Let us examine him on his own ground, 
First, he imagines that the membranes may be torn from 
the edge of the placenta, and by means of adhesion, retain 
sufficient life to resist the “¢ putrefactive process,” and thus 
form the sac. Now it is more than probable that the feetus, 
&c. must have been protruded at the ‘moment of the rup- 
ture, and that the membranes must have been torn from 
the ‘edges of the placenta” at the same instant ; this being 
admitted, is it reasonable to suppose those membranes 
should retain sufficient of the * principle of life,” to form 
adhesions after they had been forcibly separated from the 
part that supported that life ? To effect this union would oc- 
cupy some time—for inflammation must first be induced, 
and coagulating lymph must be poured out before this 
could take place—and though we cannot say with certainty 
what that period. may be, yet we do not think we stretch 
the point, when we say it would at least require from two 
to three davs—now we again ask, can it be supposed they 
would retain sufficient life to take advantage of this means 
of support, after having been’ separated from the source 
from which they derived their nourishment ; especially as 
we know that when they are thrown off from the uterus 
after labour they quickly become putrid in hot weather, 


though the temperature of that weather is below the heat 


of the human body? Dr. Sims, indeed, seems conscious 
of this objection, and attempts to obviate it by saying they 
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may by means of adhesion retain “ enough of the principle 
of life,?? to withstand ‘‘ the putrefactive process.” Is this 
not confessing that they would not “retain enough,” did 
these adhesions not take place ?—It follows then, that for 
the ‘* membranes” to be capable of forming the sac, they 
must immediately have a connexion with the surrounding 
parts, or they will die. Now is it supposable, that at the 
moment the “rent” in the uterus took place, there was a 
provision existing to form this connexion? This would look 
like having the adhesive inflammation in readiness, and 
thus anticipate the necessities and contingencies of the ac- 
cident. From what we know of the ‘*membranes,” we 
are not induced to believe they would form an union with 
any part of the body after a separation from the uterus, 
however important that union might be; for, even when 
partially separated from this viscus, they hate never been 
known to unite again'to it. In cases of uterine hemor- 
thage, the spot from whence the blood was derived, is con- 
stantly indicated by a thin black coagulum, an indubitable 
evidence there was no re-union. 

With respect to his last conjecture, “it seems even pos- 
sible, that the whole ovum may have escaped entire into 
the abdomen,”’ it is entirely destroyed by the statement 
of the dissection; for in this case, the peritoneum must 
be lacerated, yet we are told there was no connexion 
between the sac and the abdomen; nor any falling of the 
tumour when the patient changed from side to side. 

Let us now endeavour to strengthen what we have just 
advanced, by comparing these cases with one in which the 
peritoneum was lacerated, mnie the substance of the 
uterus itself. 

«© A woman who. had been violently pressed by a car- 
riage against a wall, was instantly seized with violent pains 
in the abdomen, accompanied by a flooding, which con- 
tinued for six weeks. After this discharge her health 
was not improved. She wasin a state of constant and se- 
vere suffering. She became daily weaker, and was much- 
wasted. She was regular in her periods after the hemor- 

Re / 
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rhage ceased. She was taken to the Hotel Dieu the June 
following.. She had had a violent vomiting for some sia 
which never ceased during the remainder of her life.” 

« When the body was opened, there was found in the 
abdomen a collection of a brown fetid matter. The omen- 
tum was dissolved, and all the parts in the neighbourhood 
of the liver had suffered by inflammation and suppuration. 
Adhesions were formed throughout them. The uterus 
was in a natural state as regards colour, size and consist- 
ence; but a rent was observed on its back part, which had 
never united. In the midst of the adhesions the remains 
of a putrid child were found.”* 

In this case the woman was seven months advanced in 
her pregnancy when the accident happened. She imme- 
diately suffered violent pain and had a flooding. She lan- 
guished for about five months, (for the time is not strictly 
defined.) At the end of this time she died. Some time 
before her death she was seized with a vomiting, which 
continued until she expired. Upon opening her body «a 
collection of brown matter” was found. . The “omentum 
was dissolved,” and all the parts in the neighbourhood of . 
the liver had undergone inflammation and suppuration, 
and had contracted adhesions with each other. The re- 
mains of a putrid child were found amidst the adhesions. 
The uterus, as to colour, size, and consistence, was in a 
natural state; but a ‘rent was observed on the back 
part, which had never healed.” Here we at once perceive 
the effects of an extravasated fluid within the abdomen. 
From the moment of the accident there was a train of un-: 
toward symptoms, which could readily be traced to their 
source. Inflammation, with all its unpleasant conse- 
quences, was the result of a quantity of blood, &c. thrown 
upon the intestines, and ultimately death. 

This is but too frequently the end of this accident; it. 
1s confessedly one always of extreme danger, though not 
uniformly fatal. But we are not in possession, as far as. 


* Journ. de Med. 1786. * 
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eur information extends, of a single fact, where violent and 
alarming symptoms have not followed from the sudden 
presence of any extraneous body whatever within the ab- 
domen. It would seem indeed that the powers of the 
system are sometimes capable of overcoming the conse- 
quences of certain fluids thrown into the peritonzal cavity ; 
hence we find that blood, and even the liquor amnii, have 
not always proved fatal, when they have been discharged 
into it.. Butis there a solitary instance of a solid body, 
like that of the fetus, having been suddenlv immersed in 
the intestines without the most fatal result following? We 
think not.” 

In the case just related, the conservative power of the 
system was immediately called into requisition; but it 
was unavailing. Inno case, perhaps, was this power more 
beautifully and conspicuously manifested than in the case 
in question, It had, by enveloping the foetus in the folds 
of the adhesions, breutly diminished the irritation arising 
from its pressure and motion, and succeeded in obviating 
the mischief arising from its presence in the abdomen, as 
far as it was possible to succeed under like circumstances, 
We think, then, that this case decidedly proves, by its con- 
sequences, that, in the former, the fetus had never pene- 
trated the peritonzum. 

To illustrate our position, we selected one of the most 
favourable cases* we could find upon record for the ad- 
verse opinion ; yet it was found that the system yielded 
ultimately to the disturbance produced by a fetus of small 
size, and which we have great reason to believe never had 
penetrated the peritoneum. If then the powers of the 
system, after struggling for some months for mastery, be 
incompetent to the repair of the mischief occasioned by the 
presence of a small fetus, how much less able would it 
be to overcome the consequences, when that body shall 
be of much larger size ? Dr. Sims’s case proves the same 
thing, p. 16. : . 


* The one from Jour.de Med. 
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It may be urged, that in cases of extra-uterine foatuses,. 
the peritonzum does not suffer from the presence of these. 
bodies, as they are sometimes retained very many years. 
This we are not disposed just now "to dispute ; but be- 
tween the cases there is not the slightest analogy. In the 
case of an extra-uterine conception, the ovum is so gra- 
dually developed, and of course the peritoneum is so 
slowly, indeed we may say, so imperceptibly distended, 
that it would not amount to irritation ; and consequently 
the system would not for a long time be roused to notice 
its encroachments, and may therefore, as already ' ad- 
mitted, be’carried many years without any serious incon- 
venience. We have a strong analogy to support this ex- 
planation, in the formation of the abdominal dropsy. The 
fluid constituting it is so silently and gradually deposited 
within this cavity, that the peritoneum is not urged by its 
effects, to notice its presence. It quietly, and for a long 
time, submits to be greatly distended, without manifest- 
ing that it is annoyed by it. ‘ prayer 

That it is owing to the very slow progress of the ovum, 
on the one hand, and the very gradual deposition of fluid, 
on the other, that the peritoneum does not feel much im- 
convenienced by their presence, will be admitted, we trust, 
by every unprejudiced mind ; and we believe that it will 
be acceded to by an equal number, that, if a fetus of avery 
small size, or the one twentieth part of the fluid which 
may constitute a dropsy, were suddenly thrown into the 
abdominal cavity, that the most serious and alarming symp-. 
toms would immediately ensue. : Aah 

The peritoneum is never, we believe, lacerated in the 
human subject, with entire impunity : and the more espe- 
cially where the wound will admit the external air into the 
abdominal cavity. We must therefore necessarily regard 
the rupture of either the uterus or vagina as an accident of 
extreme danger. This we are fully prepared to admit ; but 
this concession does not amount to the abandonment of all 
hope of recovery from these accidents; for we are fully per- 
suaded that there is no mistake in the cases related by the 
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respectable authorities we have quoted. And we are fur- 
ther persuaded that we should have had more instances of 
recovery upon record, had these cases of ruptured uteri 
been judiciously treated, or had they always been under 
the control of those who would have acted with that promp- 
titude the exigency required. @For there is a moment to 
act which will give at leasta prospect, nay a probability of 
success ; if this be lost, every exertion may be unavailing. 
But as this proper instant for action is.perhaps not indicat- 
ed by symptoms, we shall always, we believe, be justified 
in the attempt to relieve, however unsuccessfully the case. 
may eventuate. In Dr. J. Hamilton’s case,* he declares 
«salmost every circumstance was unfavourable,’ yet the 
patient recovered ; while that of Dr. Gartshore} died after 
languishing twenty three days, with a variety of symptoms, 
«‘ sometimes alarming, at others encouraging.” 

Danger, in cases of the kind we are considering, is not 
always commensurate with the apparent extent of the inju- 
ry. Hence the fatal termination in cases where the injury 
appeared slight ; and complete recovery where hope was 
almost instantly abandoned. Now, as we cannot, 4 priori, 
determine the extent of power in the system, nor the degree 
of injury it may have sustained, we should act as if it were 
competent to the exigency, by removing every obstacle 
which might oppose its efforts. It would seem that the pe- 
ritonzum at times will not bear the slighest injury without 
the most alarming consequences immediately following ; 
nay, death itself has taken place where the lesion of this 
membrane has been but slight, and entirely confined to it. — 
self. At other times, it would appear to suffer, without 
much inconvenience, extensive lacerations. In proof of the 
former assertion, we will briefly relate a case given by Mr. 
C. M. Clarke, in the Medical and Chirurgical Transac- 
tions, vol. iii, p. 290. “ A woman between the age of 
twenty and thirty, fell into labour with her first child, about 
eight o’clock in the morning, under the care of a midwife. 
Her labour pains came on gradually ; but about ten o’clock. 


* MS, Lectures. + Douglass’s Essay, p. 29. 
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she was suddenly. seized with great pain inthe belly and 

nausea, which did not end in vomiting. Great irritability 

succeeded, with faintness and excessive restlessnses : and 

at half an.hour past ten she died undelivered.”” ‘+ On the 

following day the cavity of the abdomen was inspected.” 

«« The uterus was in some nfasure contracted.” “I gently 
turned the fundus of the uterus over the pubes with my 
hand, so as to bring into view its posterior surface. In the 

fold of the peritoneum which dips down into the pelvis be- 
tween the uterus and the rectum, I observed above an 

ounce of blood; and upon that part of the peritoneum 
which covers the posterior surface ‘of the uterus, there were 
between forty and fifty transverse lacerations, none of 
which were in depth above the twentieth of an inch, and 
many were merely fissures in the membrane itself. . They 
varied very much inlength, some measuring one inch, some 
two inches, whilst the length of others did not exceed the 
fourth part of an inch. The space upon which they were 
situated extended from one side of the uterus to the other, 

and occupied the greater part of its whole posterior sur- 

face. ‘Ihe edges of these lacerations were thinly covered 
with flakes of coagulated blood, and there could be no 
doubt that the blood found in the peritonzum had escaped 
from these lacerations. The muscular part of the uterus 

was perfectiy whole.” In this case the appearances on dis- 

section could scarcely be called sufficient to account for the 

death of the patient, yet in every other respect the ey 
was declared sound. 

In support of our latter position, we shall alate the bine 
tory of « Elspet Grant,* who, in April, 1736, took her 
labour pains. After they had continued three days, with 
the child in the birth, two cracks, as if the rafters had 
broke, were heard about the sick wife, and her belly was 
rent from near the navel, with a squaint downwards and 
to the left side, to near the share-bone. At this rent the 

child came into the world, the after-birth was irs 
away, and the entrails were slong 


* Phys, Essays, vol. ii, 338. 
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«¢ The rent was cured without any other application than 
that of butter mixed with white sugar.” This case is 
certified upon the oaths of a number of witnesses of the 
fact. These cases we think prove that the event alone 
is to determine the extent of the injury, and they hold out 
to us a strong inducement to act in all cases as if success 
were certainly to crown the exertion. 

Mr. Burns* has reiterated the sentiments of Dr. Hun- 
ter, Dr. Denman, and others; and as his work has had 
considerable circulation in this country, the pernicious 
maxim of ‘doing nothing’ has consequently become 
more extended. He says,t “to leave the case to nature, 
like an extra-uterine pregnancy, is most likely to be suc- 
cessful.” We must again ask the question, Has Mr. 
Burns ever known a case terminate favourably that was 
thus treated? We repeat the question for the sake of in- 
formation, as well as to insinuate our full persuasion that 
this has never happened. If Mr. Burns was in possession 
of any facts of this kind, it was his duty to have made 

them public, either in detail or by reference, neither of 
which has he done. His assumption of the position just 
quoted, like those of Dr. Denman, is entirely gratuitous ; 
and highly calculated to do injurv to the best interests of 
humanity, and to the improvement of the profession. 

From all then we can learn, either from the experience 
of others, or our own, we are forced to conclude, there is 
no solid reason for withholding succour from the languish- 
ing patient, though our aid may be again and again un- 
availing. For what. can we promise ourselves by a con- 
trary conduct? Since, as we sincerely believe, it is not 
within the experience of any man, “ that a woman has re- 
covered from a rupture of the uterus when the child at or 
near the full term of gestation, has been suffered to re- 
main within the cavity of the abdomen.” We have en- 
deavoured to prove that certain cases purporting to be of 
this kind, are not entitled to this distinction ; and conse- 
guently, must not be cited as such, In no department of 


* Principles.of Midwifery, p. 158. T Id. p. 178. 
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science, are false facts so mischievous as in the medical ; 
the perpetuation of one important error may have a thou- 
sand victims. And we are not less sincere in our decla- 
ration than honest in our intention, when we affirm, there 
is none of higher grade than that ‘a patient who has suf- 
fered a rupture of the uterus, has a better chance of reco- 
very, by resigning her case to the natural efforts of the 
constitution, than by any operation or interposition of art.” 
But Dr. Denman is at variance with himself, for he 
expressly tells us, «¢ besides some few others, of which I 
have been informed, or which are recorded, a case has 
occurred to my very worthy, able, and experienced friend, 
Dr. Andrew Douglass, in which the uterus was ruptured, 
he turned the child, the patient recovered, and had after- 
wards children.’* ‘If no other case,’’ continues the 
Doctor, “ had ever occurred, I apprehend this would be 
ve sufficient authority, to render it in future the indispensa- 
ble duty of every practitioner to act in a similar manner ; 
and bad as the chance is of the patient, to be strenuous in 
using all the means which art dictates, to extricate her, if 
possible from her danger, or to preserve the child.” 
We may ask what has changed Dr. Denman’s senti- 
ments on this head? As for ourselves we are totally at 
a loss to imagine, though he gives a case in the beginning 
of his essay which he declares was the cause of it—but 
we see nothing in this case which should have had this. 
effect; for it is a case of common features, and from 
which no deduction, in our opinion, can be drawn, either 
favourable or unfavourable to the subject in question. If 
the declaration of Dr. Denman was strictly true, that, 
ss there are more instances upon record of recoveries of 
women who have not been delivered, than of those who 
have been delivered, after rupture of the uterus,” it would 
merit a most serious consideration; but as we are con- 
vinced ourselves, and have endeavoured to prove that this 
is not the case, the Doctor’s arguments have not in the 
least changed our opinion. But let us suppose that this 
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is really the. case, should it influence us to withhold our 
assistance from the poor.woman when: the argument is not 
fairly stated ? For we Bua insist, that a vastly greater 
number of women Have been suffered to remain without 
an attempt to deliver them after the child has passed into 
the cavity of the abdomen, than have been delivered ; con- 
sequently the proportions” not eoivatich th the iiferebie 
must be incorrect. | ) ’ 

Besides, Dr. Denman* attempts in a most disingenuous 
manner to throw suspicion upon the case’ of his * worthy, 
able, and experienced friend, Dr. Andrew Douglass,” by 
declaring there was “no instance within” his “ know- 
ledge, except one, which was doubtful, of either of them 
(mother or child) being preserved. ” Why the ‘case of 
Dr. Douglass should be doubtful in the year 1810, when 
it was recorded as an unequivocal instance of recovery in 
1795, is extremely. difficult to tell—it looks too much Like , 
a subterfuge, to avoid the force which the’ fact brings . 
with tee OF Rp Rs eam 

La Motte,}-who had rot the advantage of the experience 
of others, like Dr. Denman, to direct him, thought much 
more correctly upon the subject ; and in the only two cases 
which ‘occurred in his practice, he delivered, and solaced 
himself with the reflection, “¢quelqu’ inutile que fat cet 
accouchement, nous’ fumes” plus contens tous deux, elle 
d’etre accouchée, parce qu’ elle’ en mourat plus tranquile- 
ment, et moi de lavoir” ‘executé.” His experience had_ 
_ not furnished ‘him with a Wiceesful case, nor had the 
practice of any one else. He'considered the case as hope- 
less, and was only prompted by the feelings of humanity 
to give the aid” he did ; and we see ee, was tgp vn with 
Hise ll fOr’ tt... eee eee neg te Geet ‘ 

‘If we may ‘add our owt eupeticne’ on this subject, it 
would bear testimony in favour of delivery, where even 
no question’ ‘but that of humanity ‘could arise ; for we are 
Seo that we’ ‘diminish aoe ‘it, both bodily pain, and 
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that extreme anguish of mind, with which the patient is 

| harassed. Sufferings that eee ot excite surprise, when 
we take a view of her unhappy situation ; an extraneous 
substance of great bulk, solidity, and weight, to say no- 
thing of the fluids discharged with it, is thrown suddenly 
upon the naked and exquisitely tender intestines, disturb- 
ing their order, interrupting their functions, and inevita- 
bly stimulating them to inflammation and all its terrible 
consequences, To this we may add, in many instances, 
for a time at least, the struggles of the foetus itself. 

As a moral question, it must, we think, be decided 
against the advocates for * doing nothing ;”? for there can 
be no doubt that in’ many cases, the woman’s life is pro- 
tracted by delivery, and consequently we have no right to 
abridge it, by the plea that “ we are unwilling to give ad- 
ditional pain, where there is already but too much suffer- 

Big.” But if'it be decided (and of this we entertain not 
the smallest doubt)" that the woman’s life is lengthened 
by delivery, we shorten it, if we withhold this benefit ; 
and murder itself might, in many instances, be divested 
of its criminality, if the plea should be admitted, that: its 
victim could have lived but a little time more. It is, not 
for us to limit the sanative’ power of the system by theo- 

: rising upon it; it is our duty to give every facility to it, 

by the rénibeil: as far as may be in our.power, ef every 
obstacle that may oppose its progress towardsacure. In 
doing this, we but obey the dictates of “ reason and hu- 
manity ;”? and should our efforts prove successful, however 
seldom, they would be amply rewarded. Facts alone 

’ should direct us upon this’ ‘subject 3 and ‘they, i in our opi- 

4 nion, emphatically declare in favour of delivery. 

q It would be highly interesting, were it strictly practica- 

ble, to run a parallel between the cases where delivery was — 
| effected, and those where the woman was suffered to die 

i without it. We are persuadéd we should generally find 

2 the woman to have lived longer, and in some instances 

much longer for it; this alone, if a fact, would claim a 

serious consideration. “If we are to judge from the in- — 
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ei. sal us by the records of medicine, (and we 
have not at present any other mode by which we can deter- 
mine,) and take for granted that the delivery was the cause 
_ of the protraction of death, we should, without the smallest 
hesitation, decide upon it as the preferable mode of prac- 
tice; but as these cases may be urged as mere coinci- 
dences, we shall not insist upon them as proofs, as we wish 
this matter to be settled upon as solid a foundation as the 
nature of the case will admit. We shall therefore not 
consider the deductions from them as absolutely conclu- 
sive, though highly probable and strongly tending to cor- 
roborate our general position, In estimating the period 
of death from the moment of the rupture, (at least as cer- 
tainly as that period can be determined,) it will be found 
that in almost every instance, the time from the accident 
to that of death is longest where delivery was resorted to. 
We regret we cannot, at this moment, have a more ex+ » 
tensive range for comparison, but as no case shall be con- 
cealed that we are in possession of, we trust the inference 
will be fair from the data, if not entirely convincing. » We 
have bestowed considerable labour to collect facts upon 
this subject, and we feel that we have estimated their 
force without partiality. ) Re 

| We have examined nearly all the cases collected by Dr. 
Douglass by referring to the authorities, and find them 
faithfully related ; we shall make use of these, with others 
furnished by our own reading, for the purpose just pro- 
posed. We shall first give those cases where delivery had 
taken place; and then will follow those where the women 


died without being delivered. ; 
3 Lived after delivery. 
La Motte’s first case,’ . - - - 3 days 
second Ccase,? ~ - 4, 7 
Garthshore’s,* - = - - 23 
. # 

Peu’s4 : = - le; - rl 8 on 

1 Observ. 312. 2 Observ. 313. a, 

3 Douglass, p. 35. , #& Pract ei p. 341. 
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Steidele’s,> = ee ee as days | 
Dewees’s® -: - - - = 5 hours 4 ‘ 
James’s? - ° - - afew minutes 
Douglass’s? - - oe . 17 hours 
- 
Cases undelivered, with Pec periods. 
Monroe’s case,? - - 2 days after rupture . 
Garthshores’s (as quoted by Dou- ih 
glass, p. 35 of Essay,) - 2 days after rupture 
Powteaurs pity Fee. eed suche 86 hours probably* 
Saviard’s,! - - : - but a few hours pro- 
| bably 
Denman’s!2 ee a -. . 16 hours probably 
Smellie’s!3 - ape ys - - 14 hours . 
Hooper’s4 = io: RG Fete heute 
Chatard’s!5 - - - = 4 days, or as many 


hours ; there is great uncertainty in this case ; most pro- 
bable but a few hours. . | 

From the foregoing statement of an equal number of 
cases of each kind, taken pr-cisely as they occurred in the 
search, we find that those women who were delivered, 
lived much longer, on the average, than those who were 
not delivered ; and though we are willing to admit this 
is not strictly-proof, yet we must think itis rendered highly 
probable that the delivery of the child suspended the mo- 
ment. of death. If then it is highly probable that the-life 
of the patient is prolonged by our efforts, it becomes an-in- 


dispensable duty to make them ; but if we,add'to this, . 


that there are many well attested cases of recovery where 
_the child has been extracted, and ‘not one to prove the op- 
“posite position, there cannot, or rather should not, be a 
moment’s hesitation about the plan to be pubeed: 


5 Observ.de Rup. Uter- 6 Coxe’s Med. *Mue. vol. ii. 

7 Med Repos. vol. i. p. 325. 8 Essay, p. ae 

‘9 Essays Phys. and Lit. vol. i. p.339. 10Buvres, p. 4 487. . 

11 Observ. xxv. p. 131. 12 sien aide 40, * 

13 Midwifery, vol. iii. p. 385, in 14 Mem. Med, Soe. of Lond. vol. ii, 118: 
15 Med. Repos. vol. vi. p: 128, ta 
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® 2. evcauses which may tend to a rupture of the 
uterus are much multiplied by authors. Some, in our opi- R 


‘nion, are wholly inadequate to the end; while others of 
powerful ‘agency are slightly passed over. We shall not 
pretend to enumerate all that are assigned, but will notice 
some of the most prominent. : , 

It has been supposed by many, that the force exerted by” 
the child against the parietes of the uterus might occasion 
its rupture. La Motte, we believe, was the first who sug- 
gested this cause ; and considering the few opportunities 
he had to observe this complaint, his opinion is both na- 
tural and respectable. He says,* ‘+ Lorsque Vaccouche- 
ment,s’est déclaré par de legéres douleurs, qui sont de- 
venues trés violentes, les membranes qui contiennent les 
eaux s’ouvrent, et enfant y joint ses efforts, é:ant dans 
une bone situation, et ne se trouvant point d’obstacle qui 
empcéhe sa sortie, c’est une chose bientot-finie : mais si-au 
contraire quelque chose se trouve’ qui Paréte au passage, ’ 
comme une téte trop grossé, et les os -ilion,ischion,et pubis, 
par trop serrez, c’est une necessité que‘les violens efforts 
que cet enfant fait, réfléchissent contre le fond de la ma-. 
tricé, qui‘ne se" trouvant"pas’touyours dune égale consis- 

“tance, niassez forte pont résister si lomgtems aux impe- 

‘tueusts sailliés de Penfant’sés parois sont 4 la fin obligez 
de ¢éder et de se ‘rompre.” Of this opinion was also 
Levret, Crantz, and some late writers ; but we are per- 
fectly of the opinion of Batidelocque, that “* the child is 
almost always passive at the time the uterus tears. If it 
becomes the instrument of the rent, it acts no otherwise” 
than any other solid body of the same volume, inanimate 
and of an angular surface would, on which the uterus 
should be strongly contracted.” We may add, in confir- 
mation of this suggestion, that the uterus has been rup- 
tured after the death of the child. 3 

Dr. Denman says,} independently of disease, the uterus 
may be worn through mechanically, in long and severe la- 
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Rass, xy pressure and attrition between,the F j 
8, espe- 


child and the projecting bones in a distorted pel 
cially if they be drawn into points or a sharp edge.””. Can 
it be imagined that the cause here assigned can act in the 
manner Dr. D. supposes? Can the friction or “ attrition” 
spoken of exist to the extent necessary to produce the ef- 
fect? We think not: for before the membranes are rup- 
tured the head of the child cannot be so firmly pressed 
against any resisting point as to produce this “ attrition ;” 
for the instant it comes in contact with it, it will recede, in 
consequence of the liberty. it enjoys amidst its waters ; and 
after the liquor amnii is evacuated, the uterus embraces 
the fetus so firmly in every point, that the mechanical 
action called “ attrition” cannot take place. Besides the 
smooth surface of the uterus and the soft one of the child’s 
head might pass over each other successively a thousand 
times without wearing the uterus through. Again, action 
and re-action being equal, the scalp ofthe child should be 
abraded as well as the uterus. Now this condition of the 
child’s head has never, so far as. we have heard, been 


noticed. 
Burns says,* that “in most cases it is owing. to external 


violence.” He must, we think, mean, where this accident 
takes place before the full term of utro-gestation, and not 
during the period.of labour. In this, perhaps, he may be 
right ; but if we compare the whole number of cases which 
medical writings furnish us with, we shall find that those 
which happen during labour are much more numerous than 
“the others, and have not “external violence’ for their 
cause. He indeed does not appear to be aware that he has 
given this opinion, for in page 267 he says; that “the most 
frequent cause, however, of this accident is a disproportion 
between the size of the head and the capacity of the pelvis, 
by which a portion of the cervix uteri is pinched between 
the head and the pelvis, and fixed so that the action of the 
uterus is directed against this spot rather than the os uteri.” 
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anation is totally unintelligible to uss We cannot 
‘the powers of the uterus should be more forcibly 
directed towards that portion of itself which “is pinched 
between the head and the pelvis,” or if they were, why this 
should occasion it to tear sooner than it would the os uteri, 
when directed against it, unless an important change in the 
condition of the part thus impinged upon had taken place; 
for until this change happens, (of which we shall speak pre- 
-sently) this part is as strong, ceteris paribus, as any portion 
of the uterus; and when it does take place, it gives way, 
not because ‘the action of the uterus is directed against 
this spot rather than the os tince,” but because it has be- 
come the weakest part, and cannot now sustain the com- 
mon efforts of the other portions of itself. ° 
Mr. Burns says* that ‘ Salmathus, considers a thinness 
of the uterus as a pre-disposing cause of rupture ; and Dr. 
Rosst relates a case where it seemed to have this effect, the 
womb not being above the eighth part of an inch in thick- 
ness, and tearing like paper.””. We cannot well determine 
on what principle Salmathus supposes a “ thinness” of the 
uterus to be “a pre-disposing cause of rupture,” since we 
have no evidence of this state existing before the rupture 
has taken place, but as an accidental or temporary condi- 
‘tion ; and then perhaps, it is rather an imagined than a real 
occurrence. Certain it is, we have no way, to ascertain the 
fact previously to the accident itis said to be the cause of, 
and a post mortem examination will not permit-us with 
certainty, to declare that this thinness” existed as an ori- 


ae structure. That the uterus is found thin upon dissec- * 


iy Principles of Midwifery. P: 268. 

+ By “thinness” we presume is to be understood a departure from the natu- 
ral and ordinary thickness of this organ, as an original conformation of it ; for if 
it were an accidental or temporary souiieng there must be some cause to pro~ 
duce it; and that cause operate in sch manner, as to stretch the parietes of the 
uterus beyond their usaal degree of tenuity. In this case the “ thinness” is but 
the effect of a preceding cause, and this * state,” we suppose, must always exist 
where there is a powerful distracting cause, or in other words, that the uterus 
always becomes thin before it is stretched to bursting; bnt that it does not always 
burst by being stretched. 

+ Annals of Medicine, vol. iii. p. 277. 
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tion, in some instances. of rupture, we cannot do 
that that was the state of the uterus before the rent 
existed as an. original confirmation, we have in no case a_ 
proof; nor does Dr. Ross’: ’s case, as quoted by Mr. Burns, 
countenance any such belief. Dr. Ross does not give it as 
a cause of the accident which killed his patient ; he merely 
mentions the fact without either comment or conjecture. 
That the uterus was unusually thin and tender we do not 


pretend to dispute ; but we certainly would deny, without , 


further evidence, that either or both of these circumstances 

vere the cause of the rupture. Its “ thinness’ was owing, 
in Our opinion, to a cause by no means uncommon in these 
cases, namely,an excessive hemorrhage, which so effectual- 
lv emptied the ‘uterus of blood, that it could no longer 
maintain its accustomed thickness at this period ; for there 
is No question now how the uterus supports this thickness ; 
it is universally admitted to be from the augmented capaci- 
ty of its vessels. It therefore followsasa consequence, that 
when exhausted of blood by the emptying. of these vessels, 
its thickness must be diminished in proportion to the: reduc- 
tion of their calibers,* provided the uterus nae lost its 
power of contraction, or is mechanically distended by any 
agents within its cavity. Its tenderness was owing to a pret- 
ty advanced stage of putrefaction ; ; for Dr. Ross says that 
the uterus was “¢emphysematous,” and.‘ was exceedingly 
distended, and of an uniform: figure, as if blown up.”? And 
this condition favoured the further distension of the ute- 
rus, and rendered it, most probably, much thinner than at 
the moment of the rupture, 

«© Mental agitation’ and “ frights”” are By Sh to produce 
the rupture of the uterus. Of this we entertain strong 
doubts. , When these do act upon the uterine system, it is, 
most Nee nee only to excite labour pre maton he This, 


: That this is the true explanation of the ‘* thinness” of the uterus is corrobo- 


rated by a case related by Smellie, vol. iii. p. 361... The woman died of flooding, ~ 


and he says, the ‘uterus and other parts of the woman’s body seemed to be 
quite destitute of blood, for scarce a drop appeared on opening the parts,”? and the 
uterus ‘¢ was not a quarter of an inch thick.” We shall also give a case whieh fell 
under our own observation tending to confirm the same explanation, 
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ry 

it is true, may be followed by a rupture of the uterus, but 
we believe nothing more. Dr. Sims’s case was one which 
was preceded by “ great agitation of mind,” but we have 
every reason to believe that the rupture did not take place 
for two months after the first effects of this « agitation” 
“Cand a very long walk” had manifested themselves in the 
production of “ an uterine hemorrhage.” 

Having noticed in a brief manner a number of circum: 
stances purporting to be causes of the rupture of the uterus, 
and offered a few remarks upon each, to show our reasons 
for not admitting them to be such, we shall now proceed 
to consider those causes which must be allowed as adequate. 
to produce this effect. They may be conveniently divided 
into two kinds: those which act directly, and those which 
act indirectly upon the uterus. . 

The first or direct, are mechanical violences, and may 
be external or internal. The external may be a blow,* a 
fall,t a kick or violent pressure ;+ the internal may be, at- 
tempts to turn§ or to return a prolapsed limb,|] or the mal- 
adroit application of instruments,§] or the unequal surface 
the fetus itself may present.** 

The second, or indirect are those which impair the integ- 
rity of the substance of the uterus, such as all those causes 
which offer a mechanical impediment to the passage of the 
child, as a contracted pelvis,}+ an unusual sharpness of the 
linea iliopectineat¢ and exostoses,§§ tumours,||| scirrhous 
indurations,9]Q and ulcers.*** 

The first set of causes act directly by exerting a force 
beyond the resisting power of the uterus itself ; the second 
by diminishing the strength of some particular portion of 
that viscus, so that its own contractile powers are sufficient 


* Journ, de Med. 1780, fT Hamilton’s MS, Lectures, 

+ Journ. de Med. 1780, ' § Dease as quoted by Burns. 

] Annals of Med. p. 278. { Dr. Hunter, Med. Journ. vol. viii. p. 
** See Mrs. M’s case of this essay. 368, as quoted by Burns, p. 481. 
TT Perfect’s cases, p. 448. — ++ Burns’s Prin. Mid. p. 268. 

§§ Med. Mus. vol. ii. \||| Baudeloeque, vol. iii. p. 413. 


71 Perfect’s Cases, vol, iii, p, 459. *** Baudelocque, vol. iii. p. 413. 
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to ovelcome the resistance which the injured part offers te 
them when strongly excited. we . 
The operation of the first set of causes is sufficiently ob- 
vious without any explanation; and the influence of the 
second is by far the most common, though not so imme- 
diately evident. When there is a contracted pelvis, the 
head of the child is prevented from freely engaging in it ; 
and as it is always covered by the uterus at the commence- 
ment of labour, and in most instances until the last period, 
it follows as a consequence, that it must be confined be- 
Ween the presenting part, and some portion of the pelvis ; 
now, if it be too long retained in this situation, and more 
especially if it rest against a sharp edge, as the linea ilio- 
pectinea,* or-an exostosis,} inflammation will ensue, and if 
tthe cause be not removed quickly, run on to gangrene. 


~ When this has taken place it is easily understood how rup- 


ture may take place at the part thus injured, even without 
any extraordinary exertion from the healthy portions of 
the uterus. . 

_ The second set act, by preventing a regular distension 
of the uterus, during gestation ; of consequence, some one 
portion or other is unduly put upon the stretch, and of 
course weakened—and by being passive during labour, 
from its diseased condition, cannot resist the efforts of the 
healthy portions. 

_Baudelocque} says, ‘ the violent and sometimes convul- 
sive action of the uterus on the child’s body, is almost al- 
ways the cause of its rupture.” But that “the rupture in 
question cannot happen in any case, unless the uterus has 
been pre-disposed to it by those means (those we have just 


- enumerated) or by other causes which are all accidental.”’ 


“It follows, then, that if every point of surface of the uterus, 
is equally fispeed to support the efforts made to expel 
the child, the rupture cannot take place; but if any one 
part bbe uaulned trent any cause meetever, that portion ne- 


ee * Burns, p. 268. T. Dewees’s case, Med. Mus. vol. ii 
+ System, vol. iii. p. 412 and hey 
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ee the risk of laceration. When the action of 
the uterus itself is the remote cause of rupture, the latter 
always happens at the moment when the former is exerting 
its highest power ; hence this takes place in the height of 


PP mn 


apain. This accident may happen to any portion of the 
uterus or at its connexion with-the vagina ; and the rent or 
tear may be in almost any direction. It may be more or 
less extensive,so that the child with its appurtenances may 
escape entirely into the cavity of the abdomen, or only part 
of it, or it may remain confined to the uterus. These dif- 


Ls i 
’ Pah 
Jt * 
‘ie . 
an 
; 
* a 
ae 
‘an 
nf 
+. Nee 
e 
mo! 
; 
We 
a 
ok 


ferent conditions are not alike unfavourable: when the 

child leaves the uterus altogether or partially, the woman’s 

chance of recovery is much less, than where it does not ~ 

pass through the wound, for a mere lesion of the uterus by 
itself is not necessarily fatal. It is the injury done in the aa 


abdominal cavity by the presence of a foreign body that 
chiefly constitutes the danger. | | 

This accident, when it happens, is almost always ans’ 
nounced by very decided symptoms, which shall now be y 
consider@@ggmder the third division of our subject. 

3. It has been supposed by some, that the rupture of the 
uterus was preceded by symptoms which pretty distinctly 
announced this event to be at hand. Of this opinion were ; 
Crantz and Levret, agreeably to Baudelocque: Crantz 8 
says,* that “when a woman is threatened with a rupture “3 
of the uterus in a laborious labour, the belly is very pro- Bs 
minent and tight; the vagina lengthened, and the orifice | 
of the uterus very high; the pains are strong, leavelittle ~ 
interval, and do not advance delivery.” Even these lat-. oe 
ter symptoms, though much less equivocal than those | 
which precede them, are by no means certain ; the case of 
Mrs. M., which we shall soon relate, will prove that an | 
extensive rupture may take place, where the circumstance . 
of ‘strong pains, with little interval,’ was not among its « «— 
precursors. To these signs M. Levret} adds, “ that the - 
pain the woman suffers, is always seated towards the mid= 
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dle of the epigastric region ; that a last font O violent 
leap succeeds to the repeated strugglings of the child, 

which announces its death ‘and the rupture of the neni 
Most of the signs just enumerated, belong to almost every — 
case of « laborious labour,” Peceeotly the prominence and 
tightness of the belly ; these appearances take place almost 
necessarily from the condition and relation of the parts to 
each other ; for in almost all cases of this kind, the waters 
are Oraied off, sometimes. earlier and sometimes later ; 
but in proportion to the time, will be, czteris paribus, the 
force with which the uterus will employ its tonic power 
i Pu ey and this power accommodates the parietes 
of the womb, almost strictly, to the varied surface which 
the foetus presents; this then accounts for the tightness ; 
and the prominency is entirely owing to this same power 
bringing the presenting part immediately over the opening 
of the pelvis, which it is obliged to enter, if it enter at all, 

at an angle of at least thirty-five degrees, consequently 
the fundus must be thrown in an equal degree forward, 
that its axis shall correspond with. that of thé superior 
strait; and this arrangement constantly takes Dlace, and 
the uterus is equally “ prominent and tight” in every case _ 
of labour where the waters have been drained off for any 


3 length of time ; yet a rupture is comparatively of-rare 


occurrence ; on. the other hand, when the waters are 
not discharged, this prominence and_ tightness cannot 
take place, yet there have been instances of rupture while 
the membranes have remained entire.* As regards the 


» length of the vagina, we know this must vary ; for it must 


be long or short, as the presenting part may be far or near. 
from the os externum, for when there is a narrowness of 
pelvis either absolute or relative, or an anterior obliquity 
of the uterus existing, there the vagina must necessarily 
be “ lengthened,” yet rupture is very far from happening 
whenever either of these cifcumstances obtain ; while on 
the other hand we know that rupturd his taken place when 


&. * Smellie, vol. iii. p. 385 3; also Mem. Med. Soc. vol.ii. p. 118, 


ON THE RUPTURE OF THE UTERUS. 337 


the head of the cigia has been low in the pelvis, and con-. 
sequently the “vagina” very short. . 

The sign which Levret has added to those indicated by 

Crantz is equally doubtful :faliiamces of rupture have 

occurred where there was no pain in “the middle of the 
epigastric region,” and many times none has followed this 
symptom ; and it isa fact long since upon record, that the 
uterus has -yielded, after the death of the child.t We there- 
fore perfectly coincide with Baudelocque, * that the rup-, 
ture of the uterus has often taken place without being pre- 
ceded by any of them, and has not happened in other cases 
where their union declared it inevitable ;”+ and most hear- 
tily concur in the opinion, that “if we were to take them 
for our guide, we should sometithes trench upon the rights 
of nature, by performing a delivery which she would have 
been able to terminate without inconvenience.’ 

Dr. Douglass|| in reference to Mrs. Manning’s case, 
which he has so circumstantially and clearly related, and 
from which she most fortunately escaped, says, “‘I shall 
ever ret ne most lively impression of the nature and 
appearance of the poor’s woman’s throes ; of the agonising 
sensatiofis they seemed to excite in her, iid the little effect 

' they had in propelling the child. These, with a recollec- 
tion of the alarming accident of the rupture of the uterus. 
which followed, would amount to a degree of internal evi- 
dence of what I had to eae which I should not 
think myself at liberty to reject.””. And confesses ‘ that 
was another case to occur, resembling in most of its 
previous circumstances” that of Mrs. Manning’s, he 
«should be tempted to turn and extract by the feet.” 

We do not mean to interfere with the conduct of any 
gentleman under the apprehension of rupture of the uterus ; 
as we presume under so trying a circumstance, every one 
would act most scrupulously in the way he thought best ; 


* Douglass’s Essay, p 0. teh 
+ Annals of Med. vol. iii. p. 293 and 303. 

+ System of Mid. vol. iii, p. 421. ; § Ibid, Loe. cit. 
| Essay, p. 47. 
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nor should we condemn any man for an error in judgment ; ; 
yet we should. be very far from recommending as a rule 
of practice the one suggested by Dr. Douglass, where 
there was a strong combina tion of symptoms which might 
seem to announce this eveat at hand ; for who by a forced 
delivery, can flatter himself that he has prevented the 
uterus from lacerating ? Could moral.certainty be arrived 
at by the attending symptoms, our profession would gain 
much ; we could then prevent the rupture, and most pro- 
babiy secure thelife of both mother and child ; but as this 
certainty cannot be commanded, and as threatening cases 
are very common, and the accident comparatively very 
rare, we cannot feel justified in recommending artificial 
delivery on the mere presumption of a contingent advan- 
tage. We would be the more cautious on this head from 
the consideration, that, wherever this might be thought 
expedient from the symptoms, there would also be a risk 
of producing the accident, the operation ion aptigl, to 
avoid ; the waters long drained off, the uterus con 
strongly, and firmly embracing the body of the 
latter very large, or the pelvis contracted, offer dif 
which the inexperienced can neither appreciate mor anti- 
cipate, and the experienced would dread to encounter ; 
and should the practitioner dare the enterprise, and, by 
perseverance on his side, and resolution and suffering on 
the part of the patient, achieve the delivery, can he solace 
himself, or honestly assure the woman that he has saved 
her a ruptured uterus? > : 


We will now relate the case we have hinted at above, . 


as it contains several peculiarities; the patient was origi- 
nally under the care of my friend Dr. Samuel Stewart, 
whose account we shall employ until the period at which 
we were called upon tosee her. . 

“On the 4th or 5th of July, 1820, I was requested to 
visit Mrs. M . She made no particular complaint, but 
expressed some uneasiness at having passed over.a few 
days (five or six) the time she calculated she should have 


been confined ; a circumstance which had never occurred 
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with her before, although the mother of five children. [I 
assured her those mistakes were very frequent and should 
cause her no uneasiness.” di 

“On the 14th, the membranes ruptured and the water 
was evacuated without any previous pain; nor did any 
supervene till the morning of the 17th, when about ten 
o’clock I was sent for. The os uteri was very much di- 
lated, and the vertex presented at the brim of the pelvis ; 


the pains not being severe, and recurring at long inter- 


vals, Ileft her, witha request, that as soon as they became 
more frequent and severe, they should immediately send 
for me. About two o’clock they sent and stated that her 
pains were quite severe ; fearing lest I should be too late, 
as some of her former labours had been rapid, I went im- 
mediately, but before my arrival the pains had entirely 
ceased. The os uteri was now fully dilated, and the cervix 
somewhat lower.” 

«© Expecting every moment a recurrence of the pains, I 
ome time, but finding they did not come ony 
she wa jested to walk about the room ; and while walk- 
ing, the form of the abdominal tumour was so particularly 
situated, that several females who were present remarked 
it; the tumour was less round, and more flat above, and 
acute in front than usual. This appearance, as I had not the 
slightest suspicion of the fact, I explained to myself by sup- 
posing the great laxity of the abdominal muscles had al- 
lowed the fundus of the uterus to fall more than usually 
forward, and the length of time since the waters were dis~ 
charged had given the uterus full time to contract over — 
some projecting part.” 

«© Near an hour had. now passed without any return of 
pain, and the pulse being in a state nearly natural, it appear- 
ed a fair case for the use of the secale cornutum; ten grains 
of it were given, and finding it to produce no sensible ef-_ 
fect, after an interval of half an hour, ten grains more were 
exhibited ; although she felt no regular pain, she complain- 
ed of excessive uneasiness and distress, and repeatedly de- 
clared ‘her child would kill her.’ ” ¥ 


| 
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“ Between seven and eight o’clock, still suspecting ne 
danger, I again determined to try the ergot; this was 
given in the same quantity, at the same interval, and with 
the same inefficacy as before. It was now after nine o ’clock; 
she felt herself becoming worse——her uneasiness was eX. 
cessive, and her spirits almost exhausted, yet her voice 
was strong—her pulse was feeble and sinking—and now, 
for the first time, her case appeared alarming, and I began 
to fear something terrible had taken place, and Dr. Dewees 
was immediately sent for, but by the time he came, she 
was nearly or altogether pulseless, yet still retained her re- 
collection with considerable strength of voice.” 

When I arrived, the patient was in the situation stated 
by Dr. Stewart ; I immediately conjectured the nature of 
the accident, and it was agreed that no other chance re- 
mained but from instant delivery. Dr. Stewart sat down 
i for this purpose, and was.soon in possession of the feet, 
; _ Atthis moment Dr. James arrived, who had also been sent 

for with myself. He concurred in the measure pccpted, 
and kindly waited the event. After the body of 1 
was delivered, great difficulty was experienced in —— 
down the head. . Dr. S. was considerably fatigued by his 
exertions, and I took his place : upon passing up my hand 
to adjust the position of the head, I found it of an‘unusual 
size, and that every attempt to Heliwen it whole would be 
. in vain—it was agreed it should be opened, and Dr. S. went 
in search of the proper instruments ; but before he return-- 
ed, life had so far ebbed, that any other attempt would be ~ 
useless—the body was separated from the head—and pe 
poor sufferer quickly after breathed her last. pe 
Leave was obtained next day to open the bichyulsceeatlaieks 
ingly Drs. Chapman, Stewart, Horner, and myself went for 
the purpose of the examination, and Dr. Horner proceeded 
to the operation. On opening the abdomen, a large tumour 
of a globular form presented itself, which was the uterus, 
inclosed in which, was the severed head—a stratum of co- 
agulum covered the superior part of the uterus—the uterus. 
.. was thin and flaccid—in the abdomen was about three pints 
; r 
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of extravasated fluid blood. Upon raising the uterus and 
Carrying it towards the symphisis pubes, a laceration was 
_ discovered, running from the vagina to the right superior 
part near to the insertion of the fallopian tube—the rent was 
entirely through the neck and body of the uterus, but did 
not extend into the fundus. The placenta maintained its 
connection with the uterus. The vessels of the large intes- 
‘tines were much injected—the peritoneum on the anterior 
of the abdomen was studded with red vessels—the bladder 
was sound—the lower part of the wound where the rent be- 
. gan, was gangrenous. raphy 
The head of the fetus was removed from the pelvis, in 
which, from its size, it could not engage, and was subse- 
quently subjected to examination by Dr. Horner, who has 
favoured me with the following results : 
“ The horizontal circamference of the superior part of 
the cranium measured d - 1 foot 10 inches. 
“ Diagonal circumference : a 112 do. 
‘¢ The cerebellum, of natural size and condition. 
“s Cer 1 devoid of convolutions, 4 inch thick. 
« J,ateral ventricles containing three pints of water. 
«¢ Bones somewhat larger than usual, and the sutures 
widely separated.”’ 
| This case is remarkable, first, in the entire absence of 
symptoms which would lead to the suspicion, that a rup- 
ture was about to take place. Second, in the perfect free- 
dom from those marks which distinguish this accident 
after it has taken place; for there was neither vomiting 
nor even sickness—no fainting nor disposition to it—no 
frequency of pulse, nor hurried respiration. Thirdly, no 
particular event or expression decided the moment at which 
the uterus gave way—no exclamation from sudden and 
acute pain; nor any noise to characterise the injury—no 
external hemorrhage—in a word, nothing to lead to the 
suspicion that a laceration had happened. Fourthly, that 
in this case there was neither “ deformity of pelvis,” “ ex- 
ostosis,” nor unusual « sharpness of the linia iliopectonea”’ 
—no “ tumour,” “scirrhous induration,” nor cartilaginous 
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condition of the os uteri”—* no external violence,”’ nor 
“¢ internal force” to account for it. But the dissection ren- 
ders it probable that the uterus was predisposed to the ac- 
cident before the period of labour ; and it clearly demon- 
strated, that it was owing to the pressure of the child’s 
head against the projection of the sacrum, inducing gan- 


- grene in that portion of the uterus which was included be- 


tween the points of contact. But, strictly speaking, this 
might be considered as a case of relative deformity of the 
pelvis, as the enormous size of the head rendered the open- 
ing of the superior strait too small for its passage, so that 


all the effects that would arise from an absolutely diseased 


one was produced. 

Having remarked upon the uncertainty of any sign that 
is supposed to be the forerunner of the rupture of the ute- 
rus, and said that when this accident happens, it is almost 
always announced by very decided symptoms; we shall 
proceed to enumerate those that almost uniformly attend, 
the moment after the lesion has taken place. 

For the most part, the woman feels an scute pai at the 
part where the rent has happened—she generally shrieks 
out, and declares that something unusual has happened to 
her—the rupture is sometimes accompanied by a noise 
that is audible to the by-standers—a discharge of blood of 
greater or less extent is noticed from the vagina—her face 
becomes pale—her respiration is hurried—she becomes 
sick at the stomach, and most frequently vomits—the mat- 
ier discharged is sometimes only the common contents of 
the stomach, at other times very dark coloured, and even 
black~-the pulse becomes extremely frequent, small, flut- 
tering, or extinct—the woman complains of a mist before 
her eyes, loss of sight, and extreme faintness—a cold clam- 
my sweat bedews the whole body——and convulsions and 
death follow, if she be not speedily relieved. 

It would seem that the symptoms are modified by seve- 
ral circumstances——first, whether it be the uterus itself, or 
its connection with the vagina that is ruptured——second, 
whether the child has escaped, either-in part or wholly, into 
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the abdomen—-third, whether the lesion not only. passes: 
through the substance of the uterus itself, but through the 
peritonzum also. . 

1. When the rupture takes place in either the neck or 
body of the uterus, pains, however brisk or frequent before, 
almost always cease altogether, or become of a feeble, tran- 
sitory kind, that have little or no tendency to forward the 
child. The woman, for the most part, becomes more ra- 
pidly weak, either in consequence of the importance of the 
organ injured, or from the hemorrhage that almost always 
attends this kind of rupture. 

2. When the child escapes entirely into the cavity of the 
abdomen through the rent in the uterus, pain instantly 
ceases, and the most distressing and alarming symptoms 
are almost certain to follow. If it be but partly protrud- 
ed, the pains may continue and even effect the delivery ; or 
the child may be extracted without any very great incon- 
venience. But if so much has passed through, that the 
powers of the uterus itself, or the aid which art may give, 
be inadequate to the delivery of the child, we shall then 
have a train of as untoward symptoms earl as if it had 
entirely passed through. 

3. Should the rent stop at the peritonzal covering of the 
uterus, we have reason to believe that the ei is will 
not only be much milder, but that the woman’s chance of 7 
recovery will be much greater. : 

Notwithstanding, however, the very decided character 
the symptoms attending rupture of the uterus assume, they 
are not exclusively to be relied upon; but they are calcu- 
lated to rouse us to a painful suspicion ; and we should lose # 
not a moment to have them either removed or confirmed. 
This can only be done by a careful examination of the ab- : 
domen and of the uterus ; the first by the application of the : 
hand externally, and the other per vaginam. Should the a 
accident occur before the rupture of the membranes, the 
tumour which they formed will shrink away, not again to 3 
return perhaps ; for should the rent be through to the abdo- 4 
minal cavity, it is more than probable that the membranes 
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will yield their contents within it ; but should the lesion be 
arrested by the peritoneum, they may remain entire for 
some time, though. they may not again form a pouch within 
the circle of the os uteri: for this last will most probably 
contract pretty firmly after this event, although previously 
well expanded, and may, from this circumstance, serve to 
distinguish the accident. 

If we apply the hands to the abdomen, we may bexsnet 
to detect the feetus within its cavity, if the rupture be com- 
plete, either by its stirrings if it has not parted with life, 
or by tracing its limbs through the thin parietes ; in this 
case, we shall almost always find the contracted uterus 
occupying its usual place. Should the symptoms lead to 
strong suspicion that the uterus has given way, and we 
find it still maintain its globular form, we have a right to 
conclude that either our suspicions are not exactly con- 
firmed, or that the feetus is still retained within its cavity, 
though the rupture has taken place. But this is not to lull 
us into a security that may be fatal to both mother and 
child. 

If the accident happen after the rupture of the mem- 
branes, the presenting part will either recede beyond the 
reach of the finger, or will be so easily forced back, (pro- 
vided it has not absolutely engaged in the pelvis) as im- 
mediately to excite alarm, if not confirm suspicion. Un- 
der such circumstances we should not trust to the “ touch” 
alone ; the hand should be cautiously introduced into the 
vagina, and the most careful and deliberate examination 
be made. This examination will detect, not only the rup- 
ture, but the part that has sustained the injury ; should it 
be the uterus itself, we shall be able, with little or no 


force, to pass the hand through the os uteri, if the acci- 


dent has happened after the labour had been well advanced ; 
and this would lead to the knowledge of the exact situation 
of the patient. But should the uterus have given way be- 
fore the os tince was sufficiently dilated to pass the hand 
freely, we should not be tempted to use a force that might 
be as destructive as the accident we were dreading; we 
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may, however, profit by the situation of the hand, as it will 
enable us to pass the finger far, if necessary, into the uterus 
through its mouth, and by this we can ascertain whether 
the fetus still. entirely occupies it, for in this case it will 


be within a very small distance of the os uteri; if it has” 


partially escaped into the abdomen, it will most probably 
be more remote ; and if it be entirely in that cavity, it will 
no longer be within reach of the finger. We must obey 
the same rules should the rupture take place before the 
full period of utero-gestation. 

But if the laceration happen to the neck uf. the uterus, or 
at its connection with the vagina, it is much more frequétt 
that the foetus with the placenta pass immediately into the 
abdomen ; in either of these cases, the presenting part will 
suddenly and entirely remove from the superior strait ; we 
are immediately to examine the patient, so soon as these 
symptoms render it more than probable that this event has 
taken place. There does not exist the same difficulty to a 
satisfactory examination in these latter cases as in the for- 
mer ; tor when the uterus is lacerated at its neck, the wound 
for the most part is so extensive as to permit the hand to 
pass without difficulty into the abdominal cavity; as the 
orifice of the uterus is prevented from contracting by this 
rupture of its circular fibres ; and when the rent takes place 
at the union, if we may so term it, of uterus and vagina, 
there is, perhaps, even less difficulty to the passage of the 
hand ; for the wound cannot diminish in capacity in any 


direction by the contraction of any of its fibres, but would 


rather augment, if they possess such a power; the uterus 
will be found for the most part firmly contracted, either on 
the anterior or posterior portion of the pelvis, as it may 
happen to be either the anterior or posterior portion of the 
vaginal circle that has given way. 

The intestines will frequently prolapse through the 
wound, which but too decidedly declares the nature of 
the accident; or we may encounter them immediately 
above the edges of the rent; and no one that has not ex- 
perienced this trial, can possibly imagine the thrill of 
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horror with which he will be seized, the instant his hand 
comes in contact. with the naked bowels. It is almost 
needless to suggest the propriety of a cautious and gentle 
examination, when the hand has entered the abdomen. 


‘The difficulties and danger which must necessarily ac- 


company a laceration of the uterus, may be augmented 
by a portion of intestine being engaged in the wound, and 
there severely pinched by the contracting orifice. 

4. Having noticed, as briefly as the importance of the 
subject would admit, the three first divisions of our sub- 
ject, we shall now proceed to the fourth and last; in which 
we propose to consider “ the mode of proceeding under 
all the various circumstances with which ‘this accident 
may be complicated.” From what we have said in the 
commencement of this paper, it will be perceived, that we 
have no reliance on the powers of nature to effect a cure, 
when the child has escaped into the abdominal cavity ; 
and that we are of opinion, that nothing but the prompt 
and judicious interference of art can rescue the unfortu- 
nate woman from the impending fate with which a rup- 
ture of the uterus threatens her. | 

For the interference of art to be even probably success- 
ful, it must not be delayed a moment beyond the detec- 
tion of the accident, whenever it is practicable to seize 
that moment; for we have no hesitation to believe that 
there would have been much fewer victims from this 
cause, had the practitioner been aware of the nature of the 
case, or sufficiently intrepid to have instantly acted, when 
he had ascertained the uterus was ruptured. The inju- 
ry which the system sustains from this casualty, is not 
simply from the lesion of the uterus itself; but also from 
the additional evils which must follow from an inflamed 
peritoneum. ‘This would seem inevitable from the very 
nature of the accident, and must consequently be aug- 
mented in proportion to the continuance of the exciting 
cause. To be useful then, we cannot be too early in the 
removal of the offending bodies from the cavity of the ab- 
domen, and by this means abstract a powerful and never 
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ceasing stimulus ; for we must repeat our conviction, that 


there never has been a recovery, where the fetus, &c. were 


' allowed to remain. 


Believing then, we have said enough to convince an un- 


prejudiced mind that the positions and conclusions of Dr. » 


Denman, if not gratuitous, are certainly erroneous, we 
shall proceed to consider the methods which should be 
pursued under the various combinations in which they 
may present themselves, and may be arranged as fol- 
lows :— | 
I. When the laceration is confined to the body or fun- 

dus of the uterus, but penetrates the peritoneum, and the 
child escaped into the abdomen ; this may happen, 

a. where the pelvis is well formed. 

b. where the pelvis is deformed. 

c. where the uterus contracts firmly. 

d. where the uterus remains flaccid.* 

It may happen, 1. where a. and ¢. are combined. 

2. where a. and d. are combined. 

3. where &. and c. are combined. 

4. where 6. and d. are combined. 


® This case does not seem clearly recognised by Baudelocque, and makes him 
somewhat at variance with himself; for in § 2175, he says ‘‘ for notwithstanding 
that accident,” (the rupture of the uterus) ‘< it is not always impossible to extract 
the child by the usual passage. De la Motte and others furnish examples of it, 
which I do not quote:to serve as models. The former turned a child, searching 
for the feet through the rent in the uterus, as far as the middle of the belly whi- 
ther they had penetrated; and others assure us they had brought back a child 
that way, which had entirely escaped out of the uterus ;” but adds immmediately 


after, “ which will appear not very probable to those who know how much the ' 


uterus contracts from the moment it is emptied, and how much the rupture then 
loses of its extent.” Though the uterus does, for the most part, close, as stated 
by M.B., yet we know from a number of cases: which are upon record, and from 
our own experience, that this is not invariably the case ; and as far as our obser'va- 
tions extend, the uterus is wont to remain flaccid, if the rupture be accompanied 
by a considerable discharge of blood. Besides, the case quoted from La Motte, 
on which he seems to place reliance, was an instance in which the child had pass- 
ed entirely into the abdamen. For La Motte, in his “ Reflection” on this case, 
says, thatthe body was opened after death, and that * ? on ne trouva 4 la matrice 
que le vestige de cette overture, dans laquelle 1’on ne put introduire que le bout 
du petit doigt, quoique le corps de |’ enfant y edt passé tout entier.” La Motte 
Qbs.-ecexyii, See also Dougtass’s Essay, No. vii. p. 29, No. viii. p. 31, 
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II. Where the laceration may pass only to the perito- 
nal coat, and the child not intothe abdomen; this may 
happen ; a. where the pelvis is well formed. 

6 where the pelvis is deformed. 
c. where the uterus contracts firmly. 
-d, where the uterus remains flaccid. 
It may happen, 1. where a. and c. are combined. 
2. where a. and d. are combined: 
3. where 6. and c. are combined. 
4, where 6. and d. are combined. 
III. Where the laceration is confined to the neck of the 


_» “uterus and vagina, and the child, &c. have escaped into the 
__ belly ; this may happen, 


a. where the pelvis is well formed. 
&. where it is deformed. 
c. where the uterus contracts firmly. 


d. where the uterus remains flaccid. 
It may happen, 1. where a. and c. are combined. 


2. where a. and d. are combined. 
Dh 3. where 4. and c. are combined. 
4. where &. and d. are combined. 
IV. Where the laceration is confined to the vaginaalone, _ 
and the child in the abdomen ; this may happen, 
a. where the pelvis is well formed. 
@. where the pelvis is deformed. 
c. where the uterus contracts firmly. 
d. where the uterus remains flaccid. 
It may happen, 1. where a. and c. are combined. 
| 2, where a. and d, are.combined. 
3. where 4, and c. are combined. 
4, where d. and d. are combined. 
V. Where I. and III. are complicated with a descent of 
intestine which may happen, 
a. where the pelvis is well formed. 
b. where the pelvis is deformed. 
c. where the uterus contracts firmly. 
d. where it remains flaccid. 
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This may happen, 1. where a. and c. are combined. 
2. where a. and d. are combined. 
3. where 4. and c. are combined. 
4. where 6. and d. are combined. 

VI. Where the laceration may be either in the fundus, 
body, neck, or vagina, but the child remain either entirely 
or in great part in the cavity of the uterus; in these cases 
the head or presenting part may be 

a. at the superior strait. 
6. engaged in the superior strait. 
c. or low in the pelvis. 
These a. 6.c. may happen, 
1. ina well formed pelvis. 
2. in one but moderately deformed, 
3. where the uterus contracts firmly. 
4. where the uterus remains flaccid. 

VII. Where the laceration may happen either at the fun- 
dus, body, neck, or vagina; but where the foetus, or the 
greater part of it, is still within the cavity of the uterus ; 
and the presenting part above the superior strait. 

These may happen, a. where the pelvis is much deformed. 
6. where the uterus contracts firmly. 
c. where the uterus is flaccid. 

We believe we have exhibited in the above schedule 
every material variety that a lacerated uterus may present ; 
and trust it will be found both clear and correct. We 
shall now proceed agreeably to this arrangement to point 
out the line of conduct which should be pursued in each 
particular division of the cases. In our attempts to relieve 
the patient under this afflicting event, we find ourselves 
restricted to three general modes. 

First.—To attempt delivery per vias naturales, 

Second.—To attempt it by gastrotomy or the Cesarean 
eperation.* 


* On the subject of gastrotomy Baudelocque (Midwifery, vol. iii. p. 418,) 
makes the following judicious remarks :—‘‘ The fear of being charged with un- 
skilfulness ia announcing the rupture of the uterus, at the instant it happened, 
has hindered accoucheurs who have been witness of it, from employing the only 

hi 
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Third.—To attempt nothing, but leave the case to Na- 
ture. 3 

The first mode is decidedly the one to which our feel- 
ings would yield the most ready assent ; but it is neither 
always proper nor even practicable. We must therefore 
sometimes be under the necessity of employing the second, 
if we mean our patient should profit by our aid. Or should 
we refuse it, we must abandon the unfortunate woman to 
the third. From what we have said, we shall be. under- 
stood to decide that this latter should never be adopted 
with the expectation that success will attend it; yet we 
may, from an imperious necessity, be obliged to follow it. 

Gastrotomy and the Cesarean section present horrors to 
the mind peculiarly their own; nor should we he able to 
overcome the appalling sensations they produce, if we 
were not influenced by paramount considerations. To save 
life is a strong motive to the operation ; and to be snatched 
from death is a powerful inducement to submit to it. 
Where this is the only resource, the case should be fairly. 
and candidly stated, that no after blame may attach ; and. 
in all cases of such hazard, responsibility shouldbe di- 
vided by requesting the concurrence of a brother practi- 
tioner, where time too precious would not be lost in this 
compliance. It has been called a “ horrible expedient” by 
Dr. Douglass.* Itis so confessedly : so are, lithotomy 
and many other operations: ‘but this is not to be the test. 
Its utility alone ought to determine whether it should be. 


means possible of saving the mother and child, much more than the opinion they 
held that it was essentially mortal. M. Levret, who, as well as many others, 
thought that gastrotomy was the only resource in such cases, seemed to doubt 
whether it would ever be put in practice. The mother and child are inevitably 
lost, says he, when the uterus tears before delivery ; there is no means of saving 
them but the section of the abdomen performed instantly : but, continues he, what 
accoucheur would be bold eneugh to perform it in time, and what relatives would 
have courage enough to permit it to be executed without delay? A great number 
of cases attest the truth of M. Levret’s prognostic, and there are some which né@ 
less demonstrate the necessity of recurring to the operation which he dared not 
recommend openly ; and show that there have been surgeons so regardless of their 
own interest as to propose performing it instantly, and that there have been wo- 
men courageous enough to submit to it.” 
* Essay, p. 51. 
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considered as a resource of our art, or be for ever pro- 
scribed. For we are by no means satisfied with Dr. Dou- 
glass’s reasoning upon this subject. He asks “ if a rupture 
of the uterus is of itself an injury so generally fatal, what’ 
is the patient likely to gain by combining the dangers of 
such an accident with those of a penetrating wound which 
will expose the abdominal viscera?”* Dr. D. seems to 
have forgotten that there was already “a penetrating 
wound” which “exposed” the abdominal viscera; and 
that an additional one through the teguments would scarcely 
enhance the risk, since we know that wounds of this kind 
are not necessarily mortal. 

' Besides, what would Dr. D. have us to do in’those cases 
where there is no possible alternative (as VII. a. or in I. 
6.) but this operation? For it is only in cases similar to 
these that the operation is recommended. The woman 
can but die after the operation: and this she certainly 
will do if it be not had recourse to. And what prac- 
titioner would not prefer an alternative that may suc- 
ceed though hazardous, to the abandonment of a patient to 
the unrestrained consequence of disease ! 

That it has been successfully employed we are not at li- 
berty to doubt; nor is there any testimony that it has been 
‘either wantonly employed, or that it has added new suffer- 
ings or new dangers to the already almost certainly fatal 
disease, for which it is proposed as a remedy. We shall add 
the evidence we are in possession of, that it has been suc- 


cessfully performed, and from it allow every one to draw 


* Essay, p. 51. 

+ We find three highly interesting cases of the extirpation of the ovaria, in 
which there was a speedy restoration to health, although the wounds through the 
teguments of the abdomen were extensive, and its cavity a long time exposed to 
the air. fn neither of these cases did any untoward symptom arise, though in the 
first case the tumour was so large as to contain fifteen pounds “of a dirty gluti- 
nous looking substance,” and the sack which contained it, after being extirpated, 
‘¢ weighed seven pounds and one half.” In the second, notwithstanding every 
eare was taken to prevent it, a quart of blood was spread among the intestines, 
yet no unpleasant symptoms are said to have arisen. In the third, a diseased 
ovarium was taken out, which weighed six pounds, yet the patient recovered “in 
two weeks.” Dr. M‘Dowell’s cases, Eclectic Rep. vol. vii. p. 242. 
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his own conclusions as to its advantages. As regards our- 
selves, we have no hesitation in believing that it is exclu- 
sively indicated in several combinations of ruptured uterus. 
Mons. Thibaut des Bois, a surgeon of Mans, has given an 
account of this operation having been successfully perform- 
ed on a woman several hours after the accident, though too 
late to benefit the child. He adds, “that the woman suf- 
fered scarcely more than from the consequences of a com- 
mon labour.”’** M. Lassust quotes a history of this ope- 
ration having been twice performed with entire success on 
the same woman ; and as the case is highly interesting, and 
the work from which it is taken is not much known in this 
country, we have translated it for the satisfaction of our 
readers. 

«« A woman of a strong constitution, of about thirty years 
of age, and pregnant for the fourth time, was seized with 
strong labour pains. One pain was so particularly severe 
as to occasion her to faint. Immediately after there was a 
discharge of blood from the vulva; the hand was introduc- 
ed into the uterus, but the child was not found within it. 
‘The pains ceased, the faintings became more frequent, the 
extremities cold, and the pulse agitated. Convinced that 
the uterus was ruptured, and that delivery could not be 
effected in the natural way, the operation of gastrotomy 
was performed eighteen hours after the accident. In six 
weeks the woman was able to attend to her ordinary duties. 
She again became pregnant; and on the 30th December, 
1779, Mr. Lambron was again called to her aid. When 
he arrived, he found his patient had but slight pains, and 
the waters were draining off. The labour having made 
some progress, he was enabled to determine that the head 
presented favourably ; but a sharp pain succeeded, and the 
unfortunate woman announced, by the shrillness of her 
cry, that the uterus was again torn. She fainted, and the 
pains became weaker. The head of the child was remov- 


* Journal de Med. for 1768. 
} Pathologie Chirurgicale, par M. Lassus, tom. ii, p. 237. 
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ed, and could not be felt even by carrying two fingers some 
distance in the ruptured uterus. Gastrotomy was quickly 
performed. The belly of the woman was so tender as not 
to be touched, and the body of the child did not incline 
more to one side than the other. It was decided the ope- 
ration should be performed on the right side, on the pre- 
sumption that the uterus was ruptured on that side, as on 
_ the former occasion. The incision was made within a fin- 
ger’s breadth of the old cicatrice, but a little more exter- 
nal. The peritoneum being opened, it was found that the 
uterus and parts of the intestines adhered to the cicatrice. 
Most of these adhesions were carefully destroyed ; the 
hand was introduced into the abdomen, and the feet seized. 
The child was placed lengthways as regarded itself and mo- 
ther, The extraction of the child and also of the placenta 
were made agreeably to the rules of art. ‘The child lived 
for about half an hour. Mr. Lambron did not discover dur- 
ing the operation the part of the uterus which had suffered 
the laceration. The intestines which protruded were re- 
placed, and the edges of the wound were approximated by 
means of sutures sufficiently distant from each other to per- 
mit the escape of the extravasated blood. This operation 
resulted in the complete recovery of the woman, who again 
became pregnant for the third time, and was delivered na. 
turally in August, 1781, of a healthful child, but of rather 
a small size.’’ 

We perfectly agree with M. Lassus,* that this operation 
to be successful, should be performed “as quickly as pos- 
sible after the accident, while the patient still retains 
strength ; and that the incision should always be made on 
the side of the abdomen which corresponds with the rup- 
ture of the uterus,” were this always practicable ; but this, 
even from the history just recited, was not the case, or if it 
were, it was neglected. For it is not always the sides of the 
uterus which give way, and consequently when the wound 
takes place in either the anterior or posterior portion, it is 


* Path. Chirur. tom. ii, p. 239. chateha 
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probable the foetus will be found nearly in the middle of the 
abdomen ; and from our own experience in these cases, we 
believe there can be but little difficulty in ascertaining to 
which side it most inclines, by tracing it through the pa- 
rietes of the abdomen. 


Having placed the operations of gastrotomy, and the 


Cesarean section, in the only light they should he viewed 
in, as regards the accident in question, we shall now pro- 
ceed to point out the mode to be pursued, under the varied 
divisions we have made of the rupture of the uterus. 


I. 


In cases similar to I. of our scale, where a. and c. are 
combined, as at 1. or where the pelvis is well formed, but 
where the uterus contracts firmly, we should proceed to 
the operation of gastrotomy ; for in this case, the hand 
cannot be passed through the uterus to deliver per vias 
naturales. But where I. and a. and d. are combined, as 
at 4. or where the uterus remains flaccid, there may be a 
possibility of delivering per vias naturales, and this may 
be attempted. 

In cases where I. and & and c. are combined, as at 3. 
or where the pelvis is deformed and the uterus contracted, 
we have no other alternative but gastrotomy. Where [. 
and 6. and d. are combined, or where the pelvis is faulty 
and the uterus flaccid, our steps must be regulated by the 
extent of the deformity—if it be such as will not permit 
the passage of a child, at full term, we must open the ab- 
domen—but if the deviation be not so great as to prevent 
this, we may attempt delivery by the first mode. 


Il. 


In cases such as II. where a. and c. are combined, as 
at 1. or where the pelvis is well formed, but the uterus 
contracted, the only chance is by gastrotomy, and then 
cutting through the peritonzal coat of the uterus, so as to 
free the child from it. But where II. and a. and d. are 
combined, as at 4. or where the uterus remains flaccid, 
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we must attempt the delivery. by the first mode. And 
where II. 4. and d.» are combined, as at 4. or where the 
pelvis is deformed, we must proceed as directed, for I. 


b. dadleadiai 
III. 


In cases such as III. where a. and c. combine, or where 
the pelvis is well formed,.but the uterus, as far as it is — 
concerned, contracts firmly, we should employ the frst 
mode, unless the rent in the vagina be so large as to permit 
without much greater tearing, the child to pass through 
the pelvis. In the latter instance, we believe there would 
be less risk in a moderate extension of the vaginal wound, 
than from gastrotomy. But where III. a. and d. are com- 
bined, as at 4. or where the pelvis is well formed, but the 
uterus is inert, we can with great expectation of success, 
attempt delivery per vias naturales. 

In. cases III. where 0. and c. are united, as at 3. or 
where the pelvis is deformed, and the uterus contracting, 
itis scarcely to be expected we can succeed by the first 
mode, although the pelvis may not be very faulty ; we may, 
however, attempt it by very gentle means first, but be 
sure,to desist, should a great deal of force be deemed ne- 
cessary; in the latter case, we can only expect. to relieve 
by the second mode of operating. But where III. and 4. 
and d, are existing together, it is possible to deliver per 
vias naturales, if the deviation in the pelvis be not great ; 
but should it be considerable, our only chance,} is by the se- 
cond mode. 


IV. 


“In cases like IV. where a. and c. are combined, as at 1. 
er where the pelvis is well formed, and where the uterus 
contracts, it will immediately occur that the latter cannot, 
either in this case, or where the uterus remains flaccid, 
oppose any difficulty to delivery according to the first 
mode ; so that in these two cases, we cannot believe gas- 
trotomy can be justifiably performed. But were IV. 
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and b. and c. or 4. and d, are combined, or where the pel- 
vis is faulty, and the uterus is either contracted or flaccid, 
“it may be indispensable, provided, the deviation in the 
pelvis be such as would preventa child at full term to pass, 
unless the child be very small.* 


<u wt V. 

‘The management of the cases V. where I. and III. are 
complicated with a descent of intestine, is precisely the 
same as regards the rupture of the uterus, as directed for 
these cases, together with a strict attention that the pro- 
truded or strangulated gut may be reduced. This is, per- 
haps, one of the most formidable cases that can present 
itself to the already but too much perplexed practitioner ; 
for he has not only to contend with a ruptured uterus, but 
has a strangulated intestine to add to its horrors. We are 
but too well aware that the latter alone, if not quickly re- 
lieved, is sufficient to destroy the patient ; and the prac- 
titioner may, after flattering himself he has by the delivery 
of the child and the placenta, given his patient a chance 
for life, have the mortification to see her expire from this 
cause, which he only detects after her death. Where this 
complication takes place, with a contracting uterus, whe- 
ther the pelvis be well or ill formed, there is no possible 
chance but in gastrotomy—nor are we certain that even 
this will give a chance of recovery; for how shall we be 
led to suspect that a portion of intestine is included in the 
contracted wound? Does not this difficulty suggest the 
propriety and authorise the act, to pass the hand freely and 
carefully round the uterus, with a view to discover whe- 


* Baudelocque says, § 2178, ‘¢ the section of the covering of the abdomen wil} 
not appear so indispensable after a rupture of the vagina, as after that of the ute- 
rus,” but without specifying the cases in which it might be weeessary. He ap- 
pears to have forgotten what he had just before advanced, that the Czsarean sec- 
tion (and consequently gastrotomy, when the uterus is ruptured) is exclusively 
indicated where the pelvis is absolutely too narrow ; and adds, “‘it is rouch less 
the fear of a rupture of the uterus, which leads us to perform it, than the impos- 
sibility of terminating the delivery in any other way.” Is this then not deciding 
that gastrotomy should be performed in cases of ruptured vagina, when the pel- 
vis i © absolutely too narrow ?” Baudelocgue, vol. iii. § 2175, p, 424. 


A 


rus, and the latter remain flaccid, and the pelvis well 
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ther any part of the gut may be ‘found detained in the la- 


cerated portion of it? For, from merely reasoning on the 


subject, it would appear very probable that it might be rea- Gia 
_ dily detected, as it would prevent the hand from passing on be 


interruptedly over the surface of the hardened womb. But 
should it be discovered, how is it to be relieved? That it 
would be difficult, we readily admit ; but, that it is not bes 


yond the resources of a well instructed accoucheur, we a ‘ee 2 


as ready to believe. An incision cautiously made so as to 
enlarge the opening, would certainly free the intestine 
from its confinement ; but whether the part, by which it is 
held in durance, would always be sufficiently in view to 
ensure a successful operation, may reasonably be doubted ; 
though there is a strong probability that this cansbi tition 
would only happen upon either the anterior portion of the 
uterus, or upon its sides. Now in either of these situa- 
tions, we should conclude, a priori, that it would be pos- 
sible to liberate the gut. | 

If the intestine descend through the opening in the ute- 


- formed, it may be returned after the delivery of the child. 
But if it take place under similar circumstances with a 
pelvis too small to deliver per vias naturales, it may re- 
main down, after the operation of gastrotomy has been per- 
formed for some time, without betraying its situation ; nor, 
indeed, until the returning.powers of the uterus should 
include it within the edges of the wound, and thus stran- 
gulate it; in this case, the patient may have had the ap- 
pearance of doing well, and perhaps was doing well; and 
possibly might have recovered, but for this new aéeidlent, 
for which no remedy could be offered, as we could not 
_ know its, existence, nor remedy it if we did; for we pre- 
sume no one could have the hardihood to open the abdo- 
men a second time, upon the bare suspicion that a stran- 
gulated gut was the cause of the existing untoward symp- 

- toms. | : 
Baudelocque* mentions a case that was communicated 


= Midwifery, vol. iii, p. 433. 
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tothe Academy of Surgery of Paris by a country surgeon, - 
| t who declared he had relieved a portion of strangulated 
Ke i by carrying his hand, armed with a bistory,-into the 
"uterus, and enlarging the ring formed by the contracted . 
_ wound, and this, three days after delivery. There-is con-- 
. i iv siderable difficulty with us, to reconcile this story with the 
-_ gonéomitant facts ; for the uterus is stated to have so much 
: acted the dimensions of the wound, as to impringe 
ae the protruded gut. Now if the uterus was so reé- 
iced as to strangulate a portion of intestine, how was it 
practicable to carry the hand within it, and find -sufficient 
room there for this display of surgical hardihood and 
adroitness ? We confess ourselves at a'loss to imagine it. 


* | VI. 


FE In such cases as VI. where a. and 1. are combined, or 
where the head is at the superior strait of a well formed. 
pelvis, we should not hesitate to turn or deliver by the 
forceps, provided the attending symptoms would justify 
the belief that the uterus was ruptured, and the os uteri 
sufficiently dilated to admit of either of these operations. 
We should prefer the former mode, when the waters had 
been but recently drained off, or when the uterus was flac- 
cid, the latter when the contrary obtained. Where &. and 
1. existed, or where the pelvis was well formed, but where 
the head was engaged in the superior strait, the forceps 
are exclusively indicated, unless we are sure.of the death 
of the child, then the crotchet must be used. And where 
c. and 3. are united, or where in a well formed pelvis, the 
head is low, with a firmly. contracting uterus, the forceps 
must terminate the- delivery, if the child: be living—the 
crotchet, if dead. Ife. and 4 unite, or where the head is 
low, the uterus inert, and especially if the child has in - 
great part escaped from it, the forceps. alone must be 
thought of, unless the child is certainly dead ; in this case, 
the crotchet. If any other part than the head present, the 
_ case must be treated as if that particular case required 
immediate manual assistance; for instance, should the 
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breech present, and not rapidly advance, we should bring 
down the feet, and deliver, the same if the knees; and 
should the feet, or but one present, we should deliver as | 
quickly as would be judicious under any other circomstan ge | 
where it was proper for art to interfere. Where VI. andi 4 : 
either a. 6. orc. are united with 2. 3. or 4. the same rules be | 
will apply as when this accident happened in a well form ; 
pelvis. If any other part besides the head present in¢ 
pelvis but moderately defective, we must conduct the la. e - 
bour with strict regard to the woman’s safety and the child’s 
welfare ; if it be dead, we may aEPoaiNg the delivery with- 
out regard to the child. 


: VIT. 
In cases like VII. where a.is combined with either 2. or ee 
¢. or where the pelvis is much deformed, so as to preclude ; 
the possibility of a child at full term to pass alive; and * 
whether the uterus be contracted or flaccid, there is but 
one alternative either for mother or child, and thatis the ~ ‘ 
Cesarean section. We are aware that the crotchet may be ze 
recommended in these cases, but with what prospect of 
success? None certainly to the child, for that must neces- 
sarily fall a victim ; and what is the chance for the mother? “ 
We believe none ‘ohacgaenifor the force that would be 
requisite to open the head, and the extreme difficulty to ex- 
tract it, if that could be accomplished, would exhaust the 
woman, and she would. most probably expire before the 
delivery were effected. 
With respect to the mode of performing these operations, ' 
we have nothing either new or material to offer; we must, 
therefore, refer to Baudelocque and others for the details 
on this subject. As regards the after treatment, it must 
be conducted as if we were treating for peritoneal inflam- 
mation, under its various states and conditions of the sys- 
tem, with the addition of a wound in the external tegu- 
ments ; as it is through the medium of this wound, in many 
cases, we expect the extravasated blood, &c. to issue, we 
should take care that it should not be closed too soon or 
too strictly. 
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OBSERVATIONS ON 
!TROVERSION OF THE UTERUS, &ec. 


AS READ BEFORE THE ACADEMY OF MEDICINE, 
18TH DECEMBER, 1820. 


TuE disease on which we are about to offer a few ob- 
servations, has only been accurately known, since the year 
1754. At this time the late Dr. Hunter met with a case 
of death from this cause, which so powerfully excited his 
interest, that it led to a complete and accurate knowledge 
of the changes induced upon the uterus, which constitute 
it. Since this period there is scarcely a writer on mid- 
wifery who does not notice it ; yet notwithstanding this 
familiar mention of the complaint, practitioners are by no 
means agreed, either as to its importance, or its particular 
management. Indeed, there is scarcely a disease to which 
the human body is liable, on which there is such a discor- 
dancy of opinion. While one set of practitioners* view it 
as an accident of the most serious kind, another regards it 
as a matter of little concern or importancet—both cannot 
be right ; but on which opinion shall the young practitioner 
repose confidence? He will be distracted by discrepancy, 
and will either negligently wait, and trust to the powers of 
nature, or will unnecessarily subject his aeen to both 
pain and hazard. 

With a hope that this variance of opinion may without 


* * Hunter, Baudelocque, Meygrier, Burns, &e: > Denman and Merriman. 
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difficulty be reconciled, the present observations are ven- 
tured. | 

In prosecuting our purpose, we shall, first, give the hiss ~ 
tory of this complaint. Secondly, animadvert upon Dr. > 
Denman’s theory and mode of treating it. Thirdly, offer — 
some observations on the mode of reduction, &c. 

It is now no longer liable to question, that this iy: % 
plaint can take place, with the unimpregnated uter . 
though the impregnated is much the most liable to it, as it, 
necessarily offers a larger surface to be acted upon by the . 
eauses which may be capable of producing it.* 

The remote causes are all those, which may tend to de- 
press the fundus of the uterus; and may be external vio- 
lence, such as blows, pressure, sudden exertion, &c. or | 
they may be violent efforts to vomit, or incessant cough- j 
ing ; an over distended bladder, or perhaps an unusual ac- 
cumulation of feces in the rectum or sigmoid flection of . ! 
the colon. 

When either of these causes act so as to produce the re- 
troversion, it is by carrying the fundus backwards and : 
downwards, so as to place it between the vagina and rec- 
tum, by making it fold upon itself—it will follow then as a 
consequence, that if the fundus be thus depressed, the neck 
or mouth of the uterus will be elevated, in an opposite di- 
rection, and will be found on the anterior and superior part 
of the pelvis, and immediately almost behind the symphysis 
pubes. The’ fundus may have different degrees of depres- 
sion, and the mouth of elevation—hence some have divided 
this complaint into complete and incomplete retroversion.+ 
This change in the situation of the uterus may be induced SQ 
suddenly, or it may occupy considerable time before it be- 
comes established. In three instances we saw it almost 
instantly produced ; in one, by a severe blow across the : 
back while stooping ; in the second, by attempting to lift a a 
heavy tub of clothes ; in the third, by an effort to jump a 


* 


* Baudelocque, Denman, Merriman, Burns, &c. Y 
+ Hunter’s Med. Obs. vol. ii. Meygrier, Notveaux Elémens, p. 116, vol. i, 3 
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fence, when pursued by a bull.¥ Baudelocque and others 
furnish us with instances of its gradual but evident ap- 
proach to retroversion. 

The symptoms which accompany this displacement.-of 


the uterus are more or less intense, as this viscus may be 
larger or smaller, or as it may be of recent occurrence, or 


oflong standing. When suddenly induced, the symptoms 
are, for the most part, violent and alarming. In the cases 
we have seen, there was a stoppage of the urine and of the 


- feces ; pains resembling those of labour; and a disposition 


to syncope; nor was there much alteration in these symp- 
toms. until the fundus of the uterus was restored. When 
it is a long time retroverting the symptoms are milder, and 
only acquire intensity when the displacement has become 
complete. During the progress, and sometimes even after 
the change has taken place, the sufferings of the woman are 
not extreme. We find her complaining of. a difficulty in 
making water, with an increase of desire to do so; a pain-= 
ful dragging pain about the hips, loins, and thighs, and a 
forcing bearing down pain resembling labour. These 
symptoms mav continue for a. Considerable time without 
augmented suffering ; but this mild condition of the com- 
plaint must necessarily have a limit, should the fundus not 
spontaneously restore itself; for if the uterus contain an 
ovum, it will go on to be developed for some time, with 
nearly as much certainty and rapidity as if this accident 
had not happened ; but it will follow as a consequence that 
the inconveniences just mentioned will increase in propor- 
tion to the augmentation of the uterus, 80 that there will 
be an entire stop put to-the evacuation of both urine and 


feces ; this will provoke an intense desire to discharge both 


the one and the other, which so far ‘from being effective, 
will but increase the difficulty, by forcing the uterus lower 
and lower, and thus compressing the neck of the bladder 


and rectum with still more strictness ; this wil! be accom-" 


panied with extreme pain, ahd if the patient be not speedily 


* Baudelocque, Meygrtier, Dr. Evans’s Med. Com. vol. vi. p. 215. &e. &e. 
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relieved, the bladder will bates burst,* or suffer from in- 
flammation and gangrene} and death quickly ensue. 


In the unimpregnated state of the uterus, the symptoms, 


as far as my experience goes, never arrive at this melan- 


choly height ; and for this plain reason, that the uterus in. 


such cases, I believe, never acquires so much size as to en- 
tirely and intimately occupy the lower portion of the pelvis 


and consequently cannot completely obliterate the urinal or 


fecal canals. But, although the symptoms which attend 
this particular condition of the uterus be less severe, it 
would seem that the parts never become reconciled to this 
change ‘of alimatiogaho we xen long they may be subjected to 
it; at least this is the case. with a patient now under my 
care. This lady-has at this time all the milder symptoms 
which accompany this disease, together with considerable 
leucorrhea. The uterus has been retroverted most probably 
ever since her last labour, a period of nearly. eight years, 
From her history of herself, it would seem to have been 
produced very soon after delivery, for then all the inconve~ 
niences which she now suffers began to manifest themselves; 
nor from that time to théjpresent moment has she experi- 
enced any alleviation. Her case I fear to be irremediable, 


as I apprehend adhesions arg formed which will prevent 


the restoration of the fundus, at least it has hitherto resist- 
ed moderate efforts to reduce it. 

The most usual period of occurrence in the impregnated 
uterus is from the second to the fourth month of gestation ; 
for after this period, its volume will be such, as to preclude 


(ceteris paribus) the possibility ‘of its bappanines Atthis © 


time the fundus of ‘the uterus is about to emerge from the 
inferior strait, and may be felt immediately above the 
pubes, and has now a kind of resting place offered it by 
the projection of the sacrum. But that it has happened 
after this period cannot be questioned ; Smelliet furnishes 


-. us with an instance at the fifth month ; and I myself saw a 


* Mrs, Lynn’s case, Med. Obs. and And: vol. v. p. 388. Doeveren. as quoted. 


by Merriman. 
Tt Dr. Bell’s case, Med. Facts, vol. viii. p. 32, + Vol. ii. p. 135. 
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case in consultation with Dr. Gallaher at between the sixth 


and seventh months. But in these deviations; we must 


seek for the cause of the retroversion, either in the unusual 
size of the pelvis, or the small size of the ovum, from re- 
tarded or deficient development. In the patient just men- 


tioned there was retarded development, from her labouring. 


under a confirmed phthisis pulmonalis ; her cough was se~ 
vere; and in a fit of more than ordinary severity and 
length, the uterus was retroverted ; the symptoms from it 
were violent, but they ceased immediately upon the resto- 
ration of the fundus; the patient died about two weeks 
after. This furnishes an example of remerersion without 
previous suppression of urine. - | 

This awkard situation of the uterus, does not, however, 
so derange the economy of gestation, as to prevent the far- 
ther increase of the foetus :* it will, in its augmentation, oc- 
cupy such parts as will offer the least resistance. to its ex- 
pansion, and will consequently, if it be left sufficiently long 
inthis situation, gradually fill the whole of the pelvis infe- 
rior to the upper strait; when this happens, the conse- 
quences are obvious ; aldo urine nor feces can be eva- 
cuated ; and the urethra will be so compressed, as to pre- 
vent the introduction of the catheter; and the rectum so ob- 
literated as to refuse the transmission of the most forcibly 
projected injections.f From this state .of things, hay re- 
sult the serious accidents just noticed. 

It will be evident then, that should the fcetus continue to 
be developed for a sufficient time, it will acquire such size 
as will exceed the opening of the superior strait. Such 
was the case in the instance which Dr. Hunter} first saw; 
the symphysis pubes was obliged to be divided before the 
uterus could be raised, and this also happened in Mr. 
Wilmer’s§ patient. From this it would appear that there 


is a period at which we should attempt the relief of the 


patient, and beyond which it would be wrong to wait. 


/  ® Baudelocque, &c. + Med. Obs. ‘and Inq. 
t Ibid. § Wilmer’s Cases, p. 144. 
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But, as all the unpleasant symptoms we have enume- 
rated may proceed from other causes, it 1s proper, so soon 
‘as symptoms become urgent, to determine the nature of 
the complaint by the touch. If the uterus be retrovert- 
ed, the finger will, immediately upon its entrance into 
the vagina, find this canal more or less occupied, more 
especially on its posterior and inferior part, by a firm 
roundish tumour, which evidently has an interposing sub- 
stance between it and the finger, and that substance is the 
vagina itself ; this tumour may be of greater or less size, 
as it may be the unimpregnated or impregnated uterus, or 
the degree of advancement of the latter, that may be thrown 
down ; the progress of the finger towards the projection of 
the sacrum will always be interrupted by this tumour, while 
it may find a passage immediately behind the symphysis 
pubes, which will conduct it to the neck or mouth of the 
uterus ; this will be found more or less remote from the in- 
ferior edge of the symphysis, as the bladder may be more 
or less distended, or as the fundus uteri may be more or 
less depressed in the pelvis. We are told that in some 
cases the neck of the utertis is removed beyond the reach 
of the finger ; but I have never yet met with such an in- 
stance, though I can readily admit the possibility under 
certain circumstances. 

This disease may, haben be confounded with a pro- 
lapsus uteri ; but it is very easily distinguished from it, by 
the latter not being behind the vagina; by being readily 
moveable; by a/ways presenting the neck of the uterus in 
advance at the inferior edge of the os externum ; by its 
. never producing the same intensity of symptoms. It may 
be nevertheless confounded, according to Burns,* with a 
diseased ovarium when it may chance to occupy this part, 
or with an extra uterine conception when it may have de. 
scended between the vagina and rectum ; butin this I can- 
not agree with him, for in neither of these cases do we 
believe that the fundus of the uterus can be carried down 
“with these parts ; if this be so, it will be found that the os 


* Principles of Midwifery, p. 155, 
‘Sth I. 1 
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uteri will always be within reach, especially after drawing 
off the water ; it may serve also to distinguish the latter 
cases from retroversion, by searching for the direction of 
the uterus by the introduction of a catheter or long probe, 
as was practised by Mr. White.* When I say “ as prac- 
tised by Mr. White,” I only refer to the act, and not to 
the object he had in view ; with him it was an attempt to 
pierce the membranes ; and I recommend it, to distinguish 
between a retroversion of the uterus, and the descent of an 
ovarial tumour, or an extra-uterine ovum. It was found in 
a case of most probably a diseased ovarium, that a probe 
could be introduced into the os uteri, thich decided the 
direction of the body and fundus, and which was found to 
be “ obliquely upwards and backwards ;” now had it been 
a genuine retroversion, the direction would have been back- 
wards and immediately downwards. And this method 
may be practised in cases of extra uterine pregnancy, with 
perhaps even more certainty of success ; for in a case of 
this kind related by Dr. Kelly,} it was found on dissection 
that instead of the ovum carrying the uterus downwards, 
it was found raised up in the pelvis by the head of the child, 
and “ had the usual appearance of a womb in the unimpreg- 
nated state.”? Now, ina case like this, there could have 


been no difficulty in passing a catheter intothe uterus, 


which at once, from its direction, would decide it was not 
retroverted. | ; 

From what i have'seen of this disease, and from atten- 
tively considering a number of the cases upon record, I 
would propose, that this method should be adopted, to de- 


termine the nature of the tumour found behind the vagina, - 


and which leads to the ambiguity just mentioned. It is un- 
questionably highly important to determine the point in 
question ; and more especially, early after the untoward 
symptoms manifest themselves—for if this be neglected in 
retroversion, it may put it out of our power to profit by the 
knowledge ; and if it be either an ovarial tumour or an ex- 


* Med. Com. vol. xxvi, p. 435. + Med. Obs. and Inq. vol iii. p. 44. 
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tra uterine ovum, it may lead to the yet gi of means. 


that may relieve the suffering patient. 

A confidence is felt, that the method just fiaeoeed would 
dissipate all doubt upon the subject, and lead us to that 
kind of certainty as to the nature of the disease, as would 
at once decide the mode that should be resorted to for re- 
lief. As far as I have been able to determine by examin. 
ing the histories of ovarial and extra uterine tumours, there 
has not occurred an instance of the fundus of the uterus 
being depressed by them; consequently, determining the 
direction of the uterine cavity in doubtful cases as pro- 
posed, will preventerror in the means of cure. An intercst- 
ing case is relate y Giffard,* of an extra uterine [oius 
being deposited between the vagina and rectum, giving rise 
to all the symptoms of retroversion, and from which part 
it was eventually extracted ; the mother however died ; 
upon dissection, the uterus was found “driven upwards 
and forwards by the sacculus” which contained the foetus ; 
and it was observed “that there was a fulness and hard- 
ness very perceptible to-be felt outwardly in the fore part 
of the belly, some distance below the navel,”’ and this was 
found to be the uterus.” We may then, perhaps, in these 
cases, be always able to feel the uterus immediately over 
the pubes, and this may serve an important purpose as re- 
gards diagnosis—but 1 this is purely conjectural—yet it may 
deserve attention. : 

We may also observe, that in cases of extra uterine ova, 
or ovarial tumours, their progress is slow and pretty regu- 
lar—the latter especially is almost always very slow, con- 
sequently the symptoms which might confound them with 
retroversion, must be very gradual in their approach, and 
must occupy a long time before they create serious difficul- 
ty—the history of the case then, may furnish v us with ims 
portant facts. | 

Having thus briefly given the history of the retroversion 
ef the uterus, we shall now offer a few observations on Dr. 
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Denman’s theory and mode of treating it. He says, “ There 
is in every case a suppression of urine, with extreme pain, 
and by its continuance such distention of the bladder, that 
the tumour formed by it in the abdomen often equals in 
size, and resembles in shape, the uterus in the sixth or se- 
venth month of pregnancy. But it is necessary to observe, 
that the suppression of urine is frequently absolute only 
before the retroversion of the uterus, or during the time it 
is retroverting ; for, when the retroversion is completed, 
there is often a discharge of some urine, so as to prevent 
an increase of the distention of the bladder, though not in 
sufficient quantity to remove it.”* 

In this account of the rarvoversion A will, I trust, be 
made to appear, that Dr. D. has forced fact to comport 
with his theory of the production of this disease ; I shall 
therefore first state his opinion upon this subject, that our 
observations may be the better understood. He is of opi- 
nion that the suppression of urine always precedes the re- 
troversion, and that it is the cause, and not the consequence 
of this affection. And for the uterus to be retroverted, it 
is necessary it should be elevated in the pelvis, and that 
this is effected by a distension of the bladder from an ac- 
cumulation of urine.t Now it is essential to this theory, 
that a suppression of urine should exist before the retro- 
version takes place, and that the stoppage should only be 
«‘ absolute” then “ or during the time it is retroverting.” 
We would inquire what gave rise to the suppression of 
the urine, which is so essential to the retroversion? Not 
a word is said in explanation of this question. Does it 
really exist at the time Dr. D. supposes, so as always to 
produce the disease in question? We think we have, 
from our own experience, as well as that of others, strong 
reason to doubt it.t—First. Because no one, with the ex- 
ception of Dr. Merriman, has corroborated his opinion by 


* Introduction, p. 137. { Ibid, p. 139. 
+ We do not mean to deny that a distension of the bladder from an accumu- 
lation of urine may produce a retroversion, but only to insist that it is, and has 
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adopting his explanation.—Secondly. Baudelocque de- 
clares, that in acertain Marchioness the retroversion took 
place instantly, and “ from that moment she found it im- 
possible to evacuate a single drop of water.” And this is 
conformable to my own experience in at least four cases. 
—Thirdly. Baudelocque tells us he demonstrated a slow 
inversion* of the uterus to his pupils, and that the inver- 
sion was not complete till after three or four weeks. He 
does not mention any difficulty in making water, nor a 
suppression of it, which, agreeably to Dr. D. must be 
absolute “ before the retroversion, or during the time it 
is retroverting.”” _ Now, had either of these circumstances 
obtained, it would, from the known accuracy of Baude- 
locque, have been mentioned ; but, on the contrary, he 
observes, that it was not until the inversion was complete 
‘¢that the woman found herself obliged to submit to the 
necessity of reducing it.” 

Dr. D. declares «‘ the uterus must be elevated before it 
can be retroverted.”{ To disprove this, it is only neces- 
sary to recur to the cases we have already mentioned, 
where it was instantaneously induced; and where it is 
impossible to conceive that the uterus could be elevated. 
Notwithstanding this, we would agree with him, that it 
could be more easily retroverted when this condition exists. 
We mean then merely to insist, that elevation is not a szne 
gua non to retroversion, and thus disprove a part of Dr. 
Denman’s theory. 

But if we admit Dr. D’s diagnosis of this disease, we 
shall perhaps be forced also to admit the justness of his 
general positions ; we shall therefore immediately advert 
to them. He says, “ If a woman, about the third month 
of pregnancy, has a suppression of urine continuing a cer- 
tain length of time, and producing a certain degree of dis- 
tension of the bladder, we may be assured that the uterus 
is retroverted.”{ This is a notable instance of the want of 


* The term inversion is used indiscrimately with retroversion in Heath’s 
translation of Baudelocque. 
¢ Introduction, p. 139. - . 9 $ Ibid, 
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precision ; for we cannot possibly determine the cause 
from the consequence ; for the employment of these con- 
veniently ambiguous words, ‘ @ certain tame,” and * a cer- 
tain degree,” leaves to us the choice of either. If a sup- 
pression is so complete as to produce “ a certain degree of 
distension,” then we mav be assured “that the uterus is 
retroverted,” provided the woman is three months ad- 
vanced in her pregnancy. And why are we assured that 
this is the case? Is it because a suppression of urine will 
always produce a retroversiong or because a retroversion 
will always occasion a suppression of urine? Now the 
first, we know, is not strictly the case, as we have many — 
times known a suppression of urine without a retroversion ; 


- but we have never known the converse of this. Or shall 


we suppose Dr. D. to mean, that if a “ certain degree” of 
distention of bladder be continued a “ certain time,” that 
is, long enough to produce a retroversion, ‘¢‘ we may be 
assured” there is a retroversion existing ? Can we be sur- 
prised that Dr. D. regards “ retroversion” of so little con- 
sequence either as to its mediate or immediate conse-— 
quences, when he establishes the disease upon such.a 
diagnostic as that “if a woman complain for a certain time 
of a suppression of urine, we may be assured that the ute- 
rus is retroverted?”’ If this constitutes the disease, he 
may well be justified in leaving it to nature. 

Dr. D.* says a little further, “« But the preceding sup- 
pression of urine may be overlooked, as there is not occas 
sion for it to be of long continuance in order to produce 
its effects, especially in a woman who hath a capacious 
pelvis, in whom the retroversion of the uterus is most likely 
to happen.”” Can we imagine that so distressing a circum-. 
stance as a suppression of urine could possibly be over- 
looked, though there should “not be occasion for it to be 
of long continuance in order to produce its effect?” Let 
any one who has experienced this inconvenience for even 
a few hours, be asked whether he remembers ever to have 


* Yotroduction, p. 140. 
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thus suffered, and his answer will speedily convince us it is 


not easy to be “ overlooked.” We cannot then believe it 
would be so with a woman, merely because she has a * ca. 
pacious pelvis :” for a pelvis of any capacity cannot relieve 
the pain arising from a suppression of urine, though this 
be “not necessarily of long continuance.” If the pelvis 
be very large, it may give rise to a retroversion at a more 
advanced period of gestation than a smaller one ; and this 


-is all that it can do: for if we understand the import of a 


‘¢ capacious pelvis,” it meafis one rather beyond the ordi- 
nary standard ; and if this be true, we deny any greater 
facility to retroversion, in such a one, than in one of the 
ordinary measurement at the period fixed for this accident 
by Dr. D. himself: for at the third month there is abun- 
dant room for retroversion in a pelvis of ordinary size. 
We might indeed with much plausibility contend, that a 
‘6 capacious pelvis”’ is less favourable to retroversion, by 


employing the fact, that in such pelvis the uterus is habi- 


tually lower than in common sized ones. 

Dr. D.* observes, “It has been said that the state of 
retroversion was injurious to the uterus itself, and would 
produce some dangerous disease in the part: it has also 
been asserted, that if the uterus was-permitted to remain 
in that state, it would be locked in the pelvis by the gra- 
dual enlargement of the ovum, in such a manner as to ren- 
der the reposition impracticable, and the death of the pa- 
tient inevitable.” He contends, that} “ for both these con- 


sequences there cannot surely be reason to fear ; for if the © 


uterus be injured there will be no further growth of the 
ovum ; and if the ovum should continue to grow, it is the 
most infallible proof that the uterus has not received any 
injury.” ) 


From this statement a young practitioner would irre-' 


sistibly be led to the conclusion, that no evil would 
arise even from an unreduced uterus, than which nothing 


ean be further from the truth. We shall, we trust, prove - 
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that neither member of this dilemma is founded on fact or 
upon correct observation. We will, therefore, examine 
them a little more at large. 3 

Dr. Denman tells us, that, “If the uterus be injured, 
there will be no further growth of the ovum”—from this it 
would be natural to conclude, that if the growth of the 
ovum were interrupted, all the evils that could arise under 
the circumstance of retroversion would be. at an end, and 
that consequently it would be desirable that this should 
happen, since agreeably to thisPit would effectually put a 
stop to the mischief that would ensue if it were progressive ‘ 
in its development. It is true that the meaning we have = 
given to this passage is by implication, but we sincerely 
think the premises warrant it—for what are we to conclude 
from it, if it bear not this construction? If the uterus be 
injured by the retroversion, it would seem to be premised, 
that this injury would be repaired by the ovum ceasing to 
increase. Now to us it appears that two positive evils. 
would arise from this condition of the uterus—the one, the 
mischief that is done to the uterus itself ; and this mischief 
we cannot limit at pleasure, for if it be so great as to cause 
the death of the ovum, it may also be so great as to cause 
the death of the patient. The second is the destruction of 
the ovum; which, when it happens, must sooner or later 
eventuate in abortion; and the consequences of abortion 
while the uterus is retroverted, are sometimes very serious 
indeed. 

If risk is to be incurred from the uterus throwing off its 
eontents, let it be from pursuing a plan that offers at least 
some probable chance of relief to the patient—namely, the 
attempt at reduction—for should we succeed, abortion 
may not follow, for (as we shall remark more at large pre~ 
sently) it is not a necessary consequence; but should it 
take place after the restoration, the sufferings of the woman 
will be much diminished by the natural position of the 
uterus being restored ; and should we fail in our attempt 
at reposition, the patient will be in no worse situation than 


before. e 
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In confirmation of this, we shall relate an eieresung 
tase given by Dr. Bell.* We shall take the liberty how- 
ever of abridging it, but shall not suppress any material 
point. A’ woman in the 36th year of her age and mother 
of nine children, was attacked with great pain and difficulty 
in making water, for which Dr. Bell prescribed ‘several 
remedies without seeing of her. She however became 
worse, and he was requested to visit her, which he did 
accordingly. He found her in much ites and pain about 
the abdomen, &c. with frequent vomiting and obstinate 
constipation. Upon examination per vaginam it was found 
that she was labouring under a retroverted uterus—Every 
thing was done that the necessity of the case seemed to sug- 
gest, but without the smallest benefit, as the attempts at 
reduction were unavailing.—Symptoms of labour soon su- 
pervened, and after a short continuance, the foetus was ex- 
pelled, and the patient died a few hours after. Leave was 
obtained to inspect the body, and the following is the ac- 
count of the dissection in Dr. Bell’s own words, “ On turn- 
ing up the intestines, the bladder was discovered flaccid, and 
much ‘enlarged. Here the inflammation had made great 
progress. The peritoneum lining [covering] the bladder, 
and for a considerable distance round it, was covered with 
a strong, thick, inflammatory crust. “The coats of the 
bladder were every where much thickened, and upon the 
posterior and superior part of it, there was a portion of the 
size of a half crown, in a state of mortification.”—* There 
was very little urine in the bladder. The uterus was 
found to have regained its natural situation in the pelvis. © 
This organ appeared not to have suffered from inflamma- 
tion.” Now the death of this patient could only be attri- 
buted to the injury arising from retroversion. 

Let us now examine the second member of Dr. D’s di- 
lemma.— Should the ovum continue to grow, it is the 
most infallible proof that the uterus has not received any 
material injury.” Consequently we are to conclude, that 
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no future mischief can arise. But does this rest upon that 
foundation on which it should alone rest, experience ?— 
Certainly it does not. The uterine ovum goes.on to be 
developed as we have already noticed, and eventually, if 
not interrupted, will fill up the whole of the inferior strait 
its volume becomes too great to pass through the supe- - 
rior strait ; it will completely obliterate the rectum or al- 
low none but the very thinnest feces to pass ; the urethra, 
or neck of the bladder, will be so compressed «as to inter- 
rupt the flow of urine ; the consequence is, that the blad- 
der will suffer, as has already been noticed, and most pro- 
bably death will be the’ result. ° 

It is a matter of no consequence in the discussion of this 
subject, which organ of the pelvis suffers so as to produce 


‘death—it is the uterus being in a state of retroversion that 


creates the mischief, and this is all that is necessary to 
contend for. : vere 

But has Dr. D. or any body else, seen an instance in 
which the uterus continued to develop itself, which was 
not ultimately attended with serious distress or perhaps 
death ? We know of no such instance upon record. 

When a gentleman sets out determined to attach his 
own valuation to the inconveniences and dangers to which 
a patient may be exposed, without the smallest regard to 
the value the sufferer may fix to them, he may easily very 
much underrate them, and without difficulty be betrayed 
into the following assertion, * that the uterus may remain 
in a retroverted state for many days or weeks, without 
any other detriment than what may be occasioned by the 
temporary interruption of the discharges by stool and. 
urine.”* Now, we would inquire what inconveniences 
can well be considered greater, than a suppression of urine, 
or in an incapacity to pass faces? Dr. D’s attempt to mo- 
dify this unpleasant, and often hazardous condition, by 
employing the word “temporary,” will not alter the nature 
of the sufferings of the patient, mor diminish them, either 
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jn point of duration or intensity—and she will not consider 
the endurance of pain ‘ for many days or weeks” as “ tem- 


“porary.” But it may be said, that the word “ temporary” 


will not convey the idea of such extended suffering ;. per- 
haps at first sight it will not, nor was it intended it should ; 
but let us recur to the fact about which there can be no 
dispute, that the inconveniences stated are always as per- 
manent as the influence of the cause which produces them ; 
and, consequently, that if this continue, ‘the interruption 
to the discharges by stool and urine” will continue ; there. 
fore, . * temporary” in this instance must mean a period 
commensurate with the duration of the cause. 

_Dr. D.* again observes, * that the enlargement of the 
uterus, from the increase of the ovum, is so far from ob- 
structing the ascent of the fundus, that it contributes to 
promote the effect, the distention of the cervix becoming 
a balance to counteract the depression of the fundus ; for 
I have found no cases of the retroverted uterus admit of a 
reposition with, such difficulty as in women who were not 
pregnant, in whom the uterus underwent no change.” 
Baudelocque tells us, “ though we meet with few obstacles 
to this reduction when the displacement is recent, and the 
volume of the uterus stili small, they are very great, and 
sometimes: insurmountable, when it has existed several 
days or weeks.” The experience of Baudelocque was at 
least equalto thatof Dr, D. Here we are led to conclude, 
that so far from the progressive development of the uterus 
being an injury, it must be regarded as a positive benefit ; 


and were Dr. D's statement strictly correct, it would be’ 


so—that is, if the *¢cervix” should.augment so much that 
its weight would exceed that of the fundus, and thus from 
its gravity restore it. But this is far from being the case, 
for there cannot be the smallest advantage derived from 
the “+ distension of the cervix’ as an antagonising power 
to the fundus; for the latter will acquire weight in a pre- 
cise ratio with the cervix, and they will conséquently be 
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equal to each other. Indeed we may go farther, and con- 
sider it a positive evil; for both reason and experience 
support us in the opinion, that the accidents attendant upon 
retroversion are augmented in violence by the increased 
size of the ovum. In proof of these we need only refer to 
the situation of the cervix” as regards the bladder; and 
to the history of those cases, in which this latter organ has 
materially suffered. With respect to the first, it will ea- 
sily be understood how an increased size of the * cervix” 
shall still more incommode the bladder, by pressing upon 
its neck with augmented force ; and as regards the second, 
it will be found that the bladder has never materially suf- 
fered but where there was an increased bulk of the uterus. 
Now if this be true, and we sincerely believe it to be so, 
where is the advantage proposed by “ the enlargement of 
the uterus?” Nor does Dr. D’s opinion derive the 
smallest support from the instances which he adduces for 
this purpose ; namely, that empty uteri are more trouble- 
some to reduce than impregnated ones ; for after carrying 
up the fundus of an impregnated uterus above the projec- 
tion of the sacrum, its bulk is an advantage, for by its oc- 
cupying a larger space in the superior strait, it is less liable 
to relapse into its old situation ; besides, its elasticity aids 
its restoration, for being bent down upon itself, something 
like a retort, it, is constantly disposed to restore itself 
wherever freed from restraint, unless indeed it has so long 
submitted to this situation that its resiliency is entirely 
destroyed. The: unimpregnated uterus has not this ad- 
vantage, for it is not so much bent, nor does it occupy so 
much space ; being then more at liberty, it has a stronger 
tendency to fall back, as from its size, it cannot rise above 
the projection of the sacrum ; it is not, then, as far as my 
experience goes, more difficult to restore the fundus, but 
it is confessedly more difficult to retain it in its situation; 
after reduction. 

The following declaration of Dr. D. does not coincide 
with my own experience, nor is it corroborated by the ob- 
servations of others. ‘If the attempt to replace the uterus 
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be instantly made after the urine is discharged, so much 
force will often be required for the purpose as will, not- 
withstanding all precaution, give much pain, induce the ha- 
zard of injuring the uterus, and often occasion abortion.” * 
If this sentence be literally taken, it would seem to incul- 
cate, that the moment after the discharge of urine is an 
improper instant to attempt the reduction; yet it is directs 
ed by all writers and practitioners to draw off the water, 
whenever practicable, before we make an effort at reduc- 
tion; and Dr. D. himself must be understood to give the 
same advice, when he says “that all attempts to restore 
the uterus to its natural position, before the distension of 
the bladder is removed, must be fruitless, as the uterus 
will be irresistibly. borne down by the pressure of the sue 
perincumbent bladder. ‘The first step then to,be taken for 
the relief of the patient is to draw off the water.”; Yet 
he tells us, as ‘just stated, that “if the attempt to replace 
the uterus be instantly made after the urine is discharged,” 
we run the risk of provoking abortion. ,How would a 
young practitioner act under this contradictory advice ? 
But we will not insist further on this inconsistency. Let 
us now inquire whether the apprehensions of Dr. D. with 
respect to abortion often following the attempt at reduc- 
tion be well founded. I have never seen it follow in the 
cases which. have fallen under my notice in any one in- 
stance. Baudelocquet tells us, ‘that abortion is not al- 
ways the consequence of such efforts,” and declares he 
could cite more than twenty instances in which it did not 


follow. Dr. Hunter tells us, “« I have known several cases ° 


of the same kind,” (that is-of retroversion,) “but in a less 
advanced state,” (than the one attended by Mr. Wall and 
himself.) “They all happened about the third month, 
sooner or later.” “* They were all successfully treated after 
the following manner ;” and then proceeds to describe his 
mode of restoring the fundus. But suppose abortion 
should take place, it does not necessarily follow that our 
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exertions have provoked it ; for in the case mentioned by 
Smellie, this happened after the uterus had spontaneously 
replaced itself ; and it is considered by almost every other 


_ practitioner than Dr. D. to be an imperious indication, 


to restore the fundus of the uterus, nor do they re- 
gard the contingency of abortion but of minor consequence. 
Meygrier*® tells as, Il ne faut pas craindre de provoquer 
Vavortement par des tentatives réitérés ; elles sont bien 
moins dangereuses pour la mere et I? énfant que la non 
reduction de la matrice.”. Dr. Hunter was of the same 
opinion.| But Dr. D.{ confesses that the fundus may be 
restored in some cases “ without much force,” but that in 
others every attempt has failed. To what is this failure in 
general to be attributed? We believe. to the advice of 
Dr. D. himself, to treat the complaint as one of little con- 
sequence, and to temporise until the uterus becomes so 
enlarged and so inveterately fixed, as to render every at- 
tempt at reduction unavailing. I think we may with much 
safety -conclude, that the alternative offered for reduction’ 
by Dr. D. is much more inconvenient, if not hazardous, 
to the patient, than well directed efforts to restore the fun- 
dus. The repeated and daily use of the catheter is not 
only very troublesome, agreeably to Dr. D’s own con- 
fession,§ but in many instances so highly repugnant to deli- 
cacy, that few would accept of it, to spare themselves the 
risk attendant upon reposition. Besides it may be but of 
temporary utility ; for no one can promise absolute success 
from it, and the time to attempt reposition may thus be 


‘allowed to pass. Unavailing and painful attempts are 


then made, and the patient doomed to three-fold sufferings. 
All the evils which could attend an early attempt now su- 
pervene with aggravated force ; and the patient, after long 
and terrible conflicts, at last succumbs. 

- [t cannot be too strongly insisted upon that the patient 
should be carefully watched, lest the period may pass at 
which manual assistance may be successful. We may, with- 
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out running much risk, temporise for a time ; but let not 
that time be exceeded. .We are of opinion it should go 
very little beyond the fourth month: for after this period, 
the bulk of the uterus may be found greater than the open- 
ing of the superior strait. -But should alarming symptoms 
supervene at any time previously, they must most promptly 
be attended to. Were this rule strictly adhered to, we be- 
lieve we should seldom hear of a fatal issue to this disease. 
When death has occurred, it has almost always been from 
neglecting the proper period for reposition. This was the 
case with Dr. Hunter and Mr. Wall’s patient.* It wasso 
in two other instances mentioned by Dr. Hunter ;} also 
in the case.related by Dr. Bell ;{ so also in Dr. Orr’s§ 
patient. Raita ° . 

But, concludes Dr. D.|| “ we may bring the matter to 
this issue ; if the uterus, when retroverted, can be replaced 
by art, without the exertion of much force, or the risk of 
mischief, the immediate reposition, though not absolutely 
necessary, is at all times an event to be wished; as farther 
apprehension and trouble are prevented, the safety of the 
patient ensured, and her mind quieted. But (continues the 
Dr.) when the uterus cannot be replaced without violence, 
it seems more justifiable to wait for its return, and to sa- 


tisfy ourselves with watching and relieving the inconve- 


niences produced by the retroversion.” The paragraph we 
have just quoted is followed by this remarkable observa- 
tion, “ we shall also find, that the longer the attempt to re- 
place the uterus be delayed, the mote easy the operation 


will ultimately be, and the success more certain.” In one 


place we are taught to believe that “ immediate reposition” 
is desirable, as the safety of the patient is thereby “ insur- 
ed ;”’ in another, we are advised to withhold this prompt as- 
sistance, “ for the longer it is delayed the easier and more 
certain will be the operation.” We must now ask, why is 
the immediate reposition at ‘all times to be wished,” if the 
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longer we delay should render the.operation both easier and 
more certain? What would be the impression of an inex- 
perienced practitioner who may have resorted to Dr. D. 
for information? How could he decide on which of these 
contradictory opinions he should rely ? 

From what has been said, I think we may fairly conclude 
from D’s own statements, that the woman labouring under 
retroversion does run a risk of a serious kind by the long 
continuance of the disease ; and that risk so great as to 
threaten, and sometimes to end in the loss of life. We 
agree with Dr. D. that this danger does not arise always, 
nay perhaps not very often, from the injury which the ute- 
rus itself sustains, but from the injury inflicted upon the 
bladder from long continued pressure, and distention. But 


‘it is a matter of very little moment which of these organs 


suffer, provided one or the other will suffer, from the de- 
rangement we are speaking of. The bladder, from its pe- 
culiar structure, can suffer but a certain degree of distention, 
without experiencing serious mischief ; and if the distrace 
tion.of its sides be forced beyond this, it may become in- 
flamed,* gangrenous,} or burst{—now, as the uterus when 
retroverted always presses the bladder with more or less 
force, it will necessarily suffer in proportion to that com- 
pression§—if this be to the extent of entirely obliterating the 
urethra, so that a catheter cannot pass, the consequences 
just mentioned must ensue. _ We do consider then, so 
long as the impregnated uterus be ina state of retroversion, 
there is no safety for the bladder, and consequently none 
for the woman. We shall she close the second part of our 
inquiry. 


,We shall now proceed to make a few observations upon » 


the mode of reduction, and attempt to reconcile'the discor- 
dant opinions that are entertained 1 in regard to retroversion 
of the uterus. 
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From a careful investigation of the cases upon record, 
and from our own personal experience, we are convinced 
that Dr. D. has done no inconsiderable mischief, by treat- 
ing this complaint as one scarcely meriting consideration. 
It has diverted the public mind in many instances from that 
attention to the situation of the female while labouring 
under the disease, to which it is so justly entitled, and 
thereby permitted the time to pass by, at which assistance. 
would have been available; and death has been but teo 
often the melancholy consequence. ‘That the disease is no 
longer so formidable as formerly, we grant ; but this is not 
owing to any change in the nature of the complaint, but to 
its being better understood, and to its being more promptly 
attended to. On the continent of Europe this disease is 
constantly regarded with a suspicious eye, and is rarely 
permitted to produce fatal consequences. They there uni- 
versally look upon it as a disease of danger, and treat it 

accordingly ; the effect of this is, they have much fewer 
"Victims. . 

It is a fact, as remarkable as important, that almost all 
the fatal histories of retroversion upon record are to be 
found in the British publications ; to what can this be ow- 
ing, but to the difference of pathological views as entertain- 
ed on the continent of Europe, and in the British isles? 
We do not wish to deny, that Dr D. has great merit in ° 
having so successfully investigated the mechanism of this 
accident, but at the same time must believe that itled him 
to regard it, as not only of easy production, but of easy 
eure. In proof of this we need only repeat his diagnosis, 
that “ if a woman, about the third month of pregnancy, has 
a suppression of urine continuing for a certain time, and 
producing a certain degree of distention of the bladder, we 
mav be assured that the uterus is retroverted.” If Dr D. 
has uniformly determined the presence of retroversion from 
these symptoms, without an examination per vaginam, we 
cannot be surprised at the little consequence he attaches to 
it, or at the many and wonderful cures performed by na- 


ture or the mere introduction of the catheter. The symp- 
Nn 
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toms just adverted to, should always put us upon our guard; 
for the uterus may be retroverted, and it should prompt 
us to an examination, to put it beyond doubt. But they 
never justify us to declare this to be the case, without this 
examination ; for I have many times known this difficulty 
of making water in pregnant women relieved, even without 
the catheter by the mere exhibition of the sweet spirits of 
nitre and a little laudanum; and I have in several instances 


examined per vaginam, when it was more than ordinarily 


severe, without finding a retroversion. I am, therefore, 
entirely convinced, from an extensive experience, that @ 
suppression of urine may take place at the period desig- 
nated by Dr. D. and that “a certain degree of distention 
of the bladder” may be produced (for I have been oblig- 
ed occasionally to use the catheter) without inducing re- 
troversion. Many have therefore been misled, by believ~ 
ing the partial symptoms assigned by Dr. D. to constitute 
the disease ; these symptoms are of frequent occurrence 
in pregnant women, while retroversion is comparatively 
rare. | j 
But let us agree with Dr. D. as to the cause of the dis- 
ease’; does a knowledge of it, render it either lighter or of 
less moment? Certainly not—nor will the removal of the 
urine alone, in one case out of ten, be sufficient: for the 
‘removal of the disease, although it becomes indispensable 
to the prevention of serious mischief, to the mechanical 
restoration of the fundus; and a reliance upon it has-but 
in too many instances proved fatal or seriously mischiev- 
ous to the patient—for we must again insist, that the bare 
removal of a distended bladder is not alone sufficient. 
Now, the case ought fairly to stand thus: if the plan pro-. 
posed by Dr. D. does not always succeed, and if, when it 
does not, the patient by the increase of the ovum is always 


seriously deranged by it, and her life not unfrequently lost; 
and if upon the plan we shall presently propose, no such in-. 


conveniences shall accrue, but on the contrary the most 


decided benefits result, ought we for a moment to hesitate. 


between the two? 
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It appears then certain, that by temporising we incur risk 
almost always, and invariably an increase of difficulty in 
attempting restoration—does it not appear a deduction not 
to be resisted, that we should always attempt the latter 
when the former should not pretty speedily succeed? The 
time we may perhaps sately indulge in, we have already 
pointed out. 

What are the objections to the attempt at restoration? 
ist. Provoking abortion by giving pain or doing mischief 
to the uterus—2. By its being unsuccessful, after having 
made strong and repeated efforts to this end. With re- 
spect to the first, we have already said enough to convince 
any unprejudiced mind, that it should not constitute an 
objection. And as regards the second, it has only arisen 
in consequence of the proper period being permitted to 
pass, before the operation was attempted, or this not con- 
ducted after a proper manner. We have already said 
enough as respects procrastination, and shall therefore not 
repeat it ; but we will spend a little time in the considera~ 
tion of the proper mode of conducting the operation. 

The usual directions for this are known to every body ; 
it is therefore not necessary to transcribe them. We shall 
only consider what the forces are which oppose the resto- 
ration of the fundus in our attempts to this end, and then 
point out what we think the best mode of overcoming them. 
First, a distended bladder. Second, an expanded rectum, 
and perhaps a loaded colon at its great flexure. Third, 
the counteracting efforts of the patient herself. Fourth, 
the too great bulk of the uterus. | 

The mode of overcoming the first difficulty will imme- 
diately suggest itself; but however obvious this may be, it 
is by no means of always easy accomplishment. It requires 
both care and dexterity. Dr. Denman’s* observations on 
this subject are so judicious, that I feel I cannot do better 
than transcribe them. ‘ The first step to be taken for the 
relief of the patient is to draw off the water; yet there is 
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always a great difficulty in the introduction of the common 
catheter, because the urethra is elongated, altered in its 
direction, and pressed against the ossa pubis by the tumour 
formed by the retroverted uterus ; and many women, when 
the uterus was retroverted, have lost their lives from want 
of expertness in intreducing the catheter. But the attend- 
ing inconveniences may be avoided or surmounted by the 
use of the flexible male catheter slowly conducted through 
the urethra. I say slowly,” continues the Doctor, “ because 
whatever catheter is used, the success of the operation, 
and the ease and safety of the patient, very much depend 
upon this circumstance ; for if we attempt to perform it 
with haste and dexterity, or strive to overcome the difficulty 
by force, we shall be foiled in the attempt, or it will be 
scarcely possible to avoid doing injury to the parts. The 
catheter should not be carried further into the bladder, 
when the urine begins to flow, unless it ceases before the 
distension be removed, which in some cases happens in 
such a manner as to-give us the idea of a bladder divided 
into two cavities. External pressure upon the abdomen, 
when the catheter is introduced, will also favour the dis- 
eharge of the urine.” 

For the removal of the second difficulty, it must be im- 
mediately attempted to throw up injections ; but this some- 
times is equally as perplexing as the introduction of the 
catheter ; but the point should -not be given up without the 
thing is really impracticable. In this case we must do 
without it. But from a case having lately occurred to me, 
in which the rectum was very strongly compressed by the 
uterus, though not in a state of retroversion, in which I 
succeeded in having injections thrown up, by employing a 
large male gum-elastic catheter for the canula ;* I am in- 
duced to believe, that by a little careful and skilfiat manage- 
ment it might succeed in cases of retroversion. It should 
at all events be tried before the thing is abandoned as im- 


* I am originally indebted to my much respected friend, Dr. Physick, for 
this improvement in the administration of injections. - 
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practicable. The injection should consist simply of salt 
and water in the proportion of a table spoonful to a pint of 
water. We may also, a few hours before the attempt at 
reduction be made, give the sulphate of magnesia in small 
doses, which has sometimes had a good effect, provided the 
stomach be free from nausea or vomiting. 

The third obstacle we have to contend with, is the vio- 
lent efforts that are induced to bear down; thus counter- 
acting all our endeavours at reposition. This is perfectly 
involuntary, and is decidedly the greatest hindrance we 
have to contend with in ordinary cases ; indeed it renders 
the most simple form of this complaint, a case of some dif- 
ficulty, and I have known it the only’ one to oppose us. In 
cases where the urine can be drawn off without difficulty, 
and the contents of the rectum discharged without much 
trouble, we may meet with such opposition from these in- 
voluntary efforts as either to foil us, or to render the repo- 
sition extremely difficult. Indeed, as far as my experience 
justifies the remark, it is almost the only one I have ever 
met with. Nor do I stand alone in this remark ; it must 
have happened with every practitioner, though not distinct- 
Jy stated, as far as my recollection serves me, by any but 
Dr. Bell, who tells us “ the pressure (employed in the re- 
duction) however, excited strong efforts of bearing down, 
which were a considerable bar to the success of the opera- 
tion; and at one time, when the uterus appeared to be 
giving way, and I had great hopes of success, the patient, 


by an involuntary forcible effort of this kind, destroyed all 


the advantages I had gained.” 

From the consideration of this opposition, rendering eve- 
ry effort at reduction unavailing, I was tempted to destroy 
it by inducing a state of faint by bleeding, before I attempt- 
ed the reposition. This succeeded, and has done so in 
every instance in which I have tried it. I therefore recom- 
mend it with confidence, convinced that in some instances 
it is the only means we have in our power to do away with 
this kind of difficulty. It may not always be necessary to 
employ bleeding, perhaps, to induce this disposition to 
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syncope ; it may be done by other means, probably with 
equal advantage, such as tartar emetic by the mouth, or the 
infusion of tobacco by the rectum; but of neither have I 
had any experience. 

But before we bleed ad deliquiam, we should have every 
thing arranged for the operation of reposition, that no 
delay may be created after this state is induced ; we should 
have previously evacuated the rectum and have emptied 
the bladder ; the bed should be prepared in such a manner 
as will allow the patient to lie upon her back, with the: pe- 
rinzum free over the edge of the bedstead, and her shoul- 
ders depressed lower than the hips ; care should be taken 
to have a matrass or some other firm and protecting sub- 
stance between the back of the woman and the bedstead— | 
the parts should be well lubricated—a chair should be 
placed for each foot, and the legs must be supported by: an 
attendant for each. When every thing is thus prepared, 
the patient should be placed on her feet near the part of the 
bed prepared for her reception, her arm tied up, and from 
a large orifice subtract as much blood as will produce the 
desired state of faintness; so soon as this is observed, 
the arm should be tied up, and the patient placed as di- 
rected above ; the hand, well lubricated, should then be 
gradually introduced into the vagina in a state of supina- 
tion; the fingers retracted in such a manner as to make 
them form a straight line at their extremities ; these must 
now be gently pressed against the most depending and 
and posterior portion of the tumour that is found within 
the vagina, and carry it backwards and upwards along the 
hollow of the sacrum, until the mass shall reach above the 
projection of this bone ; when arrived here, we may with- 
draw the hand, introduce a sufficiently large pessary, and 
direct the woman to remain quietly in bed, after having been 
placed there, for three or four days. We should, for this 
period at least, draw off the urine by the catheter at least 
twice in twenty-four hours; and the bowels emptied by 
mild injections. This plan has succeeded, where I am 
persuaded I should have failed without it. 
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The last difficulty we have to encounter is where the 
size of the uterus is larger or as large as the opening of the 
superior strait. This will immediately present itself as 
one of immense consequence and difficulty—the lives of 
both mother and child are at stake—but perhaps one not 
beyond the resources of our art. I am disposed to believe 
that, where the size of the uterus is not larger than the 
opening of the superior strait, that we may sometimes suc- 
ceed by employing the plan just suggested. It should at 
all events be tried before severer measures are resorted to. 
If it fail, we certainly do not lose by having made the trial. 
But what is to be done should it fail? This is a question 
of great moment, and may be resolved by adopting one of 
three modes of practice. 

First. To confide entirely in the resources of nature, as 
recommended by Merriman. 

- Second. ‘To attempt the production of abortion, by break- 
ing the membranes through the os tince. 

. Third. To puncture the uterus through the rectum or 
vagina, with the same intention, as recommended by Dr. 
Hunter. 

As to the first, we have, from all we can learn, but little 


temptation to adopt it; and 1 am of opinion it never should | 


be but as a dernier resource. The second, if practicable, 
would unquestionably be the mildest and safest ; but we 


are led to believe that it will not always, nor indeed perhaps: 


ever, be practicable ; but it should first be essayed, before 
we have recourse to the third. I taught this tomy pupils 


four and twenty years ago, and I thought until within afew | 


days it was an orignal suggestion ; but in reading the case 
related by Mr. White, I find it was attempted by him at 
the request of Mr. Hamilton, afterwards professor Hamil- 
ton, under similar circumstances, but without. success. «It 
has lately been attempted by M. Jourel,* who says, in his 
journal of a very interesting case, which we shall in part 
relate, ‘ Le soir du méme jour, tentative infructueuse pour 


* Dictionnaire des Sciences Medicales, art. Deviation, vol, ix. p. 81. 
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introduire un cathéter par Vorifice de la matrice afin de 
crever les membranes et de donner issue aux eaux de l’am- 
nios: le col de l’organe, trop fortement courbé, s’opposa 
a cette maneuvre dont nul auteur n’avait parlé.” It would 
seem that M. Jourel had not met with the case of Mr. 
White, wherein this operation is recommended, nor the 
reviewer of his case, who agrees to call it an unprecedented 
maneuvre. I am however still of opinion, that a flexible » 
catheter might perhaps succeed, if cautiously conducted 

with this view. 3 

The.third alternative, has been universally condemned 
by the British writers, but it would seem, without sufficient 
ground ; for it has actually succeeded in the hands of M. 
Jourel,* in a recent trial in a case of retroversion. As this 
case is highly interesting and but little known, I shall take 
the liberty of condensing and relating it. 

«¢ A woman aged 23 years, was at the period of six weeks 
of pregnancy rudely handled in a frolic ; she was soon after 
seized with an hemorrhage from the uterus, accompanied 
with pains in the back and groins, with a sensation of weight 
in the perineum, a difficulty in walking and voiding her 
feces. M. Jourel was at the end of a fortnight consulted ; 
he recommended rest, and the use of some astringent drinks, 
The woman went into the country, and was not seen for a 
month by M. Jourel. At the end of this time she told him 
that the discharge from the vagina had ceased within two 
days ; but that all her other symptoms had increased, so 
that she voided with great difficulty both urine and feces. 
Relief was attempted by the catheter and injections, Six 
days after her return, an examination was made per vagi- 
nam by M. Jourel and one of his friends, and the uterus 
was found ina state of retroversion. An attempt was made 
at reposition, without success; this was repeated on the 
next day with a similar result—they now attempted to pro- 
duce abortion by introducing a catheter into the mouth of 
the uterus, but the neck of this viscus was so bent, as to- 


* Dictionnaire des Sciences Medicales, vol. ix. p. 81. 
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prevent the operation from succeeding. It was then agreed 
to adopt Dr. Hunter’s method of puncturing the uterus, in 
preference to Gardien’s operation of pubic synchondrotomy. 
M. Jourel operated with a common trocar passed along the 
fore finger of the left hand, so as to pierce the posterior 
part of the vagina. ‘The canula transmitted about a pouad 
of bloody fluid ; the uterus immediately became softer, the 
pulse less frequent, and the general condition of the woman 
was improved, As the woman was much fatigued, imme- 
diate reduction was not attempted. 
“From this time the urine was freely evacuated; the 
next day things continued in the same state—much serum 
_ oozed from the vagina—the uterus became a little painful, 
and narcotic injections and fomentations were prescribed 
for its relief. After this the pulse became smaller and 
more frequent ; the belly was sore to the touch; the uterus 
harder and more tender. The difficulty of discharging 
urine returned in the forenoon; she vomited twice, and 
had discharges of flatus per anum. Her strength failed ; 
the discharge was interrupted, but returned the next day ; 
her stools thin. Towards evening the symptoms became 
milder, and continued to subside, but she remained still 
very weak. She voided her urine partly involuntary. 
“Typhoid symptoms began to shew themselves, and 
there was a putrid discharge from the vagina—a copious 
and involuntary discharge of urine when in a vertical si- 
tuation. Bark injections were employed. By the use of 
tonics her strength was improved ; the fetid discharge only 
_ took place at intervals. On the 27th of September, thir- 
teen days after the operation, the uterus restored itself to 
its natural position. On the 2d of October it was reduced 
to its usual size. There was a discharge of a puriform 
substance from the anus, which gradually subsided, and 
ceased altogether on the 10th of the same month. The 
patient went into the country for three weeks ; during this 
interval, and till the 15th of December, when menstruation 
‘was restored, she experienced a distressing tightness of the 
Oo 
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abdomen, and some colicy pains ; but after the restoration 
of the catamenial discharge, she enjoyed good health.” 
The puncture of the bladder above the pubes, has also 
been performed with success in a case of retroversion, by 
Dr. Cheston.* In this case the bladder was much dis- 
tended, even above the navel; the water was several times 
drawn off by the catheter, but at length a total suppression 
took place, and though a male catheter could be introduced 
two-thirds of its length, the bladder could not be emptied 
—the attempts at reduction failed; the woman was about 
four months advanced in pregnancy—there appeared no 
other alternative but puncturing the bladder. This was ac- 


cordingly done above the symphysis pubes, and the water. 


evacuated ; the uterus restored itself, and the woman went 
her full time, was safely delivered, and has since been preg- 
nant. Dr. Cheston suggests two cautions in performing 


this operation : one that the urine should be drawn off very 


gradually indeed, and the other that a short trocar should 
be used-=he mentions a fatal case, where a long one was 
employed. | 


* Med. Communications, vol. ii. p. 6. 
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STRICTURES UPON 


DR. MERRIMAN’S OPINIONS 


OF RETROVERSION OF THE UTERUS AND EXTRA-UTERINE 


CONCEPTION. 


THz observations now presented form a sequel to 


those offered on “ Retroversion of the Uterus,” in No. 2, 


of the Philadelphia Journal of Medical and Physical Sci- 
ences, and originally constituted a part of them. I was 
induced to divide the paper from its great length to which 
it had unexpectedly run, and for which I have since been 
rejoiced, as I have been afforded the opportunity of read- 
ing Dr. King’s * Analysis on the subject of Extra-uterine 
gestation and retroversion of the gravid uterus.” Dr. 
King, in several instances, employs the same arguments 
agaigst Dr. Merriman as I have used ; I shall therefore, 
when this occurs, avail myself of his authority to sup- 
port my own; and I shall do this with the more confi- 
dence, as Dr. K. agrees with Dr. M. in the belief of the 
possibility of the uterus remaining in a state of retrover- 
sion until the full period of utero-gestation, (though deci- 
dedly hostile to many of his “ proofs ;”) while I cannot 
for a moment admit it. As my object in this paper is to 
elicit truth, I shall, in conducting it to issue, give every 
consideration to the arguments of Dr. M. they appear to 
merit ; and where I differ from him, as I am obliged al- 
most toto celo to do, I trust I shall conduct my arguments 
with that liberality and temper that should ever charac- 
terise discussions of this kind. | 
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_ Medical science has sustained great injury from over- 


weening zeal, and the inordinate desire of generalising ; 


cases, chancing to depart from their ordinary course, have 
with too much facility given rise to hypotheses to which 
the best interests of humanity have been sacrificed ; and 
certain vague phenomena have laid the foundation for 
practices at variance both with experience and common 
sense. These positions, we think, are well illustrated by 
the principles which govern certain individuals in the 
treatment of the diseases we are considering ; for instance, 
in the retroversion of the uterus, because, in a few in- 
stances, spontaneous reposition has taken place in the 
early months of pregnancy, it has been hastily concluded, 
that the interference of art was seldom or never necessary ; 
and from two to three cases of an anomalous kind, but 
supposed to be retroversion at full time, and which, alee 
long continued and terribly severe sufferings, did well, it 
is attempted to be established, that the uterus can remain 
retroverted until this period, and the woman be relieved 


by the efforts of nature alone ; and as an inference from. 


these very doubtful cases, it is declared, that the instances 
purporting to be cases of extra-uterine fcetation are not 
such, but are truly evidences of retroversion at the full 
period of gestation, but where the uterus had suffered 
lesion either from rupture or ulceration, and thus, per~ 
mitted the foetus to escape into the cavity of the uterus, or 
to place itself between the vagina and the rectum. 

In matters purely speculative, little injury, perhaps, is 
done by giving rein to the imagination, or forcing facts to 
square with a favourite hypothesis ; but in practical mat- 
ters too much care cannot be taken to guard against the 
vagaries of fancy, or the misapplication of facts. ‘This in 
an especial manner should be avoided by those who. give 
tone to public opinion, or can direct the public judgment. 
In this particular we fear that Dr, M. is somewhat repre- 
hensible, as he appears to enjoy a reputation for talent and 
experience that would justify, perhaps, any one who might 
adopt his opinions. He seems to us to have admitted 
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with too little hesitation or scrutiny, circumstances that 
would, to say the least, admit of very different explanation, 
and deduced from them conclusions at variance with many 
well established observations. [tis our design in this paper, 
to redeem the pledge that these assertions would seem to 
impose upon us ; in prosecuting which, we shall first con- 
sider the facts upon which Dr. M. has built his hypo- 
thesis, by commenting upon them in detail, either as re- 
lated by himself, or referring to those authorities wherever 
there may be a material omission on the part of Dr. M. in 
the history he gives of them ; second, attempt explanations 


adverse to those of Dr. M. from the facts employed by 


him, or citing those which have occurred in our reading 
or observation. 

Dr. M. commences, or rather introduces his subject by 
the following observations.* “ The records of medicine 
are abundantly supplied with reports of cases of extra-ute- 
‘rine gestation. These we may divide into two classes :— 
First, where the conception has been detained and nou- 
rished in some of the appendages of the uterus and the 
uterine system. Secondly, where the nourishment and 
maturation of the fetus have been supposed to be effected 
in a receptacle separate and apart from the uterus and ute- 
rine system. This last opinion seems to have been adopt- 
ed too readily ; at least it will, I am fully persuaded, be 
found, upon a nice and accurate examination of this latter 
class, that the writers of the cases were not so minutely 


exact in their observations, nor so explicit in the detail of — 


many very important and essential particulars, as to stamp 
with credulity an occurrence so incomprehensible and so 
repugnant to the usual operations of nature.’? The ques- 
tion may well be asked, whether every deviation from the 
natural order of things can be considered any thing more 
than an exception? It does not necessarily imply an im- 
possibility, nor can we believe all have been mistaken who 
have related cases purporting to be of extra-uterine concep- 


* Preface, p. v. 
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tions, or that they have “ omitted important and essential 
particulars” to make their statements clear as to the points 
they wished to establish. What is there more extraordi- 
nary in a ventral conception than in fetuses being found in 
the abdomen of both boys and virgins?* Besides, the re- 
ators of these histories had no theories to support, and are. 
consequently to be supposed free from all bias upon ‘the 


subject. They may be supposed to have faithfully detail-. 


ed what they saw, without a motive to disguise or mislead. 
If this be so, we cannot hesitate, without being chargeable 
with undue scepticism, to believe them to be unequivo- 
cally cases of extra-uterine conception, But if it could 
really be proved that there were occasional errors upon 
this subject, it is nevertheless certain that there have been 
indisputable instances of extra-uterine pregnancies ; and 
this is sufficient to destroy the conclusion that these oc- 
currences are impossible, because to Dr. M. they are ¢¢in- 
comprehensible and repugnant to the usual operations of 
nature.” — ) 

Dr. M. has espoused the notions of Dr. Denman upon 
the subject of retroversion ; and it is important to the in- 
vestigation we are about to make, that these opinions be 
briefly noticed, that the subsequent observations may be the 
better understood. In his theory of its formation, and his 
directions for its relief, he but repeats that celebrated ac- 
- coucheur. We shall therefore not follow him in detail, as 
what we have said in our former paper, willapply as strictly 
to him, as to Dr. D. We cannot however pass in silence 
the following curious directions for the relief of this com- 
plaint. “ Respecting the method of curing retroversions of 
the womb, enough has been said to show that the principal 
reliance is to be placed upon the introduction of the cathe- 
ter ; this should be done twice at least or oftener in the 
twenty-four hours. Care is likewise to be taken to keep the 
bowels open, and rest is to be enjoined. By pursuing this 


* Duncan’s Annals of Medicine. Medico Chirur, Trans. vol. i. p. 136, Ibid. 
vol. vi. p. 124. Med. Repos. vol. xiii, p. Ls 
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plan steadily, the mal-position of the uterus is usually over- 
come in a few days. It is still customary with some prac- 
titioners of eminence, to make use of artificial means for 
replacing the womb, after the bladder has been emptied, and 
the bowels opened ; and there can be no great objection to 
make such attempt, provided it be done cautiously, and that 
no force be made use of. Jn general, however, nothing of 
this kind is either necessary or adviseable.” 

Now, it is admitted by all who have written on this dis- 
ease, that there is often a difficulty and sometimes an im- 
possibility to introduce the catheter ; and Dr. Denman* 
informs us, that “many women have lost their lives from 
the want of expertness in introducing it.” « Expertness”” 
can only be acquired by repeated opportunities ; yet a young 
practitioner, in many instances, must be the operator. If 
this be so, the woman agreeably to the directions of Dr. 
M. is exposed to greater risk from the mal-adroitness of 
her operator in the introduction of the catheter, than from 
the “¢ force’? which he so earnestly deprecates. Dr. Denman 
also acknowledges, “ that there is an obstinate constipation 
of the bowels, produced by the pressure of the uterus upon 
the rectum, which renders the injection of a glyster very 
difficult, or even impossible 3+ and we know that in most 
of these cases, purgatives are totally unavailing—yet we 
are to draw off the water two or three times a day, and to 
keep the bowels open! — 

‘Dr. M. has no objection to reposition, “provided it be 
done cautiously,” and without force. Now, force being a 
relative term, we cannot with certainty determine that ex- 
act degree of it, which would in the opinion of Dr. M. be 
objectionable. If the operation be attempted by a man 
well instructed in his profession,{ no more “ force” we 


* Introduction, vol. i. p. 141. f Introduction, vol. i. p. 137. 

+ The most simple and the most necessary operation, in the hands ef an ill. | 
instructed and rude practitioner, may be followed by the most serious conse- 
quences—of the truth of this, the history of our profession affords but too many 
examples—and should an operation be proscribed, because perchance it may be 
ill conducted, we should haye but few, in the wide yrange of human misery, that 
could be ventured on. 
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trust will be used than is necessary to the end ; and if this 
be well directed upona uterus that is capable of reduction, 
it: will not be so great as to do mischief; and if less be 
employed, the end cannot be insvred. Besides, it is well 
known that this operation has been very frequently per~ 
formed, without any injury resulting from it. From this. 
it is evident, that Dr. M. adopts, in the fullest extent, the 
opinions of Dr. Denman, upon the. causes, mechanism, 
and mode of treatment of the retroversion of the uterus ; 
and we hope to make it equally clear, that it was this affi- 
liation, that led Dr. M. to the unsatisfactory aa epatious 
with which his hypotheses abound. 

But let us recur to the main object of these <6 stric- 
tures.” Dr. M. endeavours to prove by the history of 
several cases, ‘that the uterus which has become retro- 
verted in the earlier months of pregnancy, may continue 
in that state till the full period of gestation has elapsed.” 
And says, * whenever a retroversion of the uterus shall 
have taken place and have continued to the end of the ute- 
ro-gestation, it may be expected that the case would ter- 
minate in one of three ways: 

“First. The good form of the pelvis, the nanitt and 
strength of the mother, and the efficacy and continuance 
of the pains, may all combine to replace the uterus and 
produce a favourable issue.” In conducting our remarks, 


we shall consider the cases he offers as proofs of this opi- 


ie 


nion in the order Dr. M. presents them. He commences 
by admitting, with every writer almost upon this subject, 
that very serious consequences may result from the un- 
toward situation of the uterus, called s* Retroversion,” but 
adds, * it is, however, consolatory to know, that, under 
some circumstances, the uterus may remain in a state of © 
retroversion for a long time, even to the completion of 
the period of utero-gestation, without producing a total 
suppression of urine or any other uncommon or alarming 
symptom.” He attempts to support this postulate by the — 
relation of several remarkable cases, almost all of which 
are recorded by thezr authors as instances of extra-uterine 
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conceptions. He observes that the first case of this kind 
that was ever published in proof of such a fact, is record- 
ed by Dr. Henry Seguin Jackson in a useful little work, 
entitled ** Cautions to Women, &c.”” We referred to this 
work with the hope of finding in it a detailed statement of 
this case, and the reasons which induced Dr. Jackson to 
consider it an instance “* of a woman reaching the full pe- 
riod of gestation with a retroverted uterus,” but in this 
we were disappointed—for Dr. J. barely asserts «« that he 
had an opportunity of seeing such a case, in company 
with Drs. Bland, Denman, Thynne, Merriman, and 
Croft ;” and that “the situation of the woman at first ap- 
peared inexplicable, and she continued several days in la- 


bour, but the gradual efforts of nature at length completed 


her delivery, by restoring the womb near/y to its natural 
situation.” 
From this vague and unsatisfactory account, Dr. M. 


concludes this to be a case of retroversion continuing un- | 


til the last period of utero-gestation. It may have been suf- 
ficient for him, who perhaps from personal knowledge of 
Dr. Jackson could rely upon his accuracy; but more is 
required by:those who have not this advantage, especially 
as all a priori reasoning would consider this condition a 
physical impossibility. Dr. M. has, we believe, too hastily 
decided upon this case ; and the more especially if he was 
in possession of no more of the circumstances than have 
been related by Dr. Jackson ;* it is true indeed that he 


again adverts to this case, which would lead one to the be- 


lief he was in possession of more than he makes meet the 
eye ; but he neither details the case, nor indicates the au- 
thority for saying that this patient “never had an ‘entire 
suppression of urine, but suffered severely from partial 
suppression and dysury, bepinee the third and fourth 
months of her pregnancy.” We would ask any candid 
man conversant in obstetrical practice, whether a “‘sup- 
pression of urine and dysury”’ characterise with sufficient 
; 
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accuracy a retroversion of the uterus. Surely they do 
not; yet these symptoms are the only evidences offered 
the public of this being a case of retroversion of the ute- 
rus.* ‘ 

We here may again take occasion to lament, “ that if a 
woman about the third month of her pregnancy, has a sup- 
pression of urine continuing for a certain time and produc- 
ing a certain degree of distention of the bladder, we may 
be assured that the uterus is retroverted,” should be con- 
sidered as the diagnostics of this complaint ; it has evidently 
betrayed Dr. M. into a very questionable conclusion, and 
shaken our confidence in both his candor, and the accu- 
racy of his observations. We hesitate the more to ad- 


: a “mit this to be a case of retroversion pretracted to the “ full 
period of utero-gestation,” as he immediately afterwards 


informs us that “‘as she advanced in her pregnancy, she 
was relieved from much of this inconvenience, probably 
by the parts adapting themselves to the situation she was 
in? Is it within the scope of common belief, that a re- 
troverted uterus at the full period of gestation, can occasion 


less inconvenience than at the third or fourth month of 


pregnancy? Do not the histories of fatal cases declare 
exactly the contrary? The one related by Dr. Hunter} 
demonstrates, that even at the fourth month, the pelvic ca- 
vity can be so entirely occupied by the uterus, as not only 
to produce a suppression of urine, but to require great 
force, and a division of the symphysis of the ossa pubis, 
before it could be liberated from its confined position—can 
it then be for a moment believed, that a fully distended 
uterus, in a state of retroversion, would create fewer evils 
than one at the fourth month? We could easily multiply 
examples of this kind; but we are restricted by the fear, 
that this paper would run to too great a length. From 
what we have said, we think that Dr. M. is by no means 
entitled to the conclusion, that this was ‘+a case of retro- 
version, at the full time of utero-gestation ;” for we are 
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fully persuaded, that so much of Mrs. Wilkes’s case as 
has been detailed by Dr. M. can be explained upon very 
different principles. 

The next case related by Dr. M. in support of his opi- 
nion, fell under his own observation ; and if carelessly read, 
might be considered as a proof of his position; butif strictly 
inquired into, will be found as equivocal as the one related 


by Dr. Jackson. Dr. M. informs us, that “ Mrs, F*¥**%* - 


became pregnant for the first time, about September 1805. 
She did not suffer more during her pregnancy than most 
other women, except that for the last twa or three months 
she was troubled with difficulty of parting with her urine, 
and considerable pain in the act of passing it ; yet her suf- 
Jerings in this particular were not so great as to induce her 
to consult her accoucheur upon the subject. She neither at 
this time, nor at an earlier period of her pregnancy, expe- 
rienced a total suppression of urine, nor does she recollect 
having ever retained it long enough to occasion any consi- 
derable inconvenience. When about five months advanced 
in her pregnancy, she was much terrified and afflicted on 
hearing of the sudden death of an aunt; which, as she her- 
self expressed it, seemed to turn her whole inside upside 
down; and to this she imputes that alteration in the situa- 
tion of the womb, which she was given to understand either 
then, or at some other time, took place.” 

This case is remarkable for several of its particulars.— 
First. It is supposed that the retroversion took place at 


the fifth month of her pregnancy; yet we are informed she . 


never suffered any remarkable difficulty in passing her wa- 
ter, nor ever had a ‘total suppression ;’’ and indeed the 
spmptoms did not take place until the “last two or three 
months of her pregnancy.”” We would inquire what evi- 
dence there is, that the retroversion, if it really existed, 
took place at this period of gestation? There 1s none— 
the woman’s declaration, that the tidings of her aunt’s sud- 
den death “ seemed to turn her whole inside upside down,” 
does not prove it produced retroversion of the womb. Be- 
sides, this is a familiar mode of expression with womep 
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when suddenly alarmed, and really means with them no- 
thing more than that flurry of spirits and hurry of circula- 
tion that is invariably consequent upon surprise ; it is al- 
most always accompanied with palpitation of the heart, and 
great commotion about the pericordia, and hence the ex- 
pression. Second. This ‘ turning upside down,” was not 
followed by one symptom that we are informed of, that 
would lead to the suspicion of a retroverted uterus; the 
patient experienced no inconvenience from her urine until 
the two or three last months of her pregnancy, and then it 
was not so intense as “ to induce her to consult her accou- 
cheur.” Third. The period at which this accident is sup- 
posed to have taken place, makes it liable to strong suspi- 
cion; for it seems admitted, that the bulk of the uterus 
at the fifth month* is too great to permit this change to 
take place, unless there be some accompanying circum- 
stance which may prevent the uterus from developing itself 
to the size which is usual at this period of utero-gestation 
—now, we are not apprised of any such circumstance, but 
are told on the contrary, that Mrs. F. “ did not suffer more 
during her pregnancy, than most other women.” Can we 
then for a moment imagine, that the uterus became retro- 
verted at the time supposed by Dr. M., since had it hap- 
pened at that period of gestation, the size of the uterus 


must have been such as to have filled the pelvic cavity, 


and at once given evidence that this change had really 
taken place? Or if it took place, she could not be so far 
advanced in her pregnancy as is supposed. Fourth. The pa- 
tient herself attached at the moment no consequence to this 
alarm ; for it was not until she was informed that a change 
had taken place in the situation of the uterus, that she ad- ° 
verted to it; “it then seemed to her the only mode of ac- 


eounting for it.” 
Mrs. F. was taken in labour in June, which from the 


® ¢ After the fourth month, its volume (the uterus) is generally so great that 
it cannot suffer such a deplacement ; because its height at that time, in most wo- 
men, exceeds the breadth of the pelvis, taken from pubis to sacrum.” 
Baudelocque, System of Midwifery, vol. i, p. 163. 
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period it is stated she became pregnant, would make the 
full time of gestation.—She had considerable pain—no os 
uteri could be found, and the whole examination per va- 
ginam, led to the belief of retroversion.—On the second 
day of her labour she was attacked with fever, delirium 
and convulsions—these all subsided by a bleeding. After 
a continuance of more or less pain for five days, there was 


“¢a mucous discharge tinged with blood” perceived, upon 


withdrawing “the finger from the ossa pubis,” which led 
to the conclusion “that the os uteri was situated in that 
direction.” ‘On the sixth cay of labour a considerable 
alteration was discovered in the pains, and in the situation 
of the hard semi-globular substance which occupied the 
pelvis.” On examination, there was found between the 
ossa pubis and “ body of the uterus,” a thick fleshy sub- 
stance of a flattened form, which descended into the va- 
gina, while the tumour began to recede ; “ ina few hours 
more the womb was restored to its proper situation, and 
the os uteri could now be distinctly felt coming down from 
a considerahle height above the pubes, and the child’s 
head behind it.” 

«“ As the flattened substance just mentioned came more 


within reach, it was perceptibly distended by some fluid 


during every pain, and as it approached the os externum, 
resembled, to the touch, the membranes distended with the 
liquor amnii, but those membranes much thicker than in 


the natural state. Shortly after some of the bones of the 


eranium became loosened, and were forced down into this 
bag or pouch ; and now it became evident that this was 
only the scalp of a dead and putrid child, and that its dis- 
tention was owing to the contents of the cranium being 
forced into it by the pressure of the pains.” 

“ The death of the child being thus ciearly ascertained, 
Dr. Merriman (the uncle of the author) determined upon 
making an opéning through the distended scalp, in order to 
evacuate its contents, which he received in a basin, nearly 
to the amount of a pint. Jt consisted entirely of grumous 
blood and the brains of the putrid fetus.” 
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This case may be looked upon as a case of retroversion 
terminating in abortion; for we cannot agree with Dr. M. 
that it is an instance at full period, as he has not, in our 
opinion, substantiated it, either by the detail of the case 
or his explanations of it. Our reasons for dissent are, first, 
That no symptoms which would characterise this displace- 
ment, or even lead, to a suspicion of it, existed until * the 
two or three last months of pregnancy,” and they were not 
so severe as is usual with this complaint. Second. That 
we have no instance upon record where this disease was 
not accompanied 'with distressing symptoms, unless it be, 
perhaps, in the very early months. Third. That the symp- 
toms which usually attend retroversion did not take place 
until (agreeably to the reckoning Dr. M. gives us) the 
sixth or seventh month of utero-gestation ; a period at 
which Dr. M. himself would declare it would be impos- 
sible it should happen, unless some attending circumstance 
in the woman’s health should prevent the uterus develop- 
ing itself agreeably to the usual order of this process ; but 
we are not informed of any such condition ; but, on the 
contrary, it is expressly said, that « Mrs. F, did not suffer 
more than women usually do.” Fourth. That were this a 
case of retroversion at full time, the pelvis should have 
been completely occupied by the enlarged uterus ; but this 
was not the case, for there was a free issue to the feces, 
and, for the most part, to the uterine.—Could this possibly 
be the case if the uterus were fully developed? At the 
third month in many instances, the suppression of urine, 
and the interruption to the discharge of the feces, is com- 
plete. This happened in the case related by Dr. Bell.* 
‘It obtained in many others we could relate ; it was an at- 
tendant at the fourth month in Dr. Hunter’s case,} besides 
others. Can it then be, for a moment, admitted, that nei- 
ther of these circumstances should exist when the uterus 
had acquired three times the size as at these periods? 
Fifth. That it amounts almost to a demonstration that Mrs. 


* Medical Facts, vol. viii. p. 32. + Med. Observ. vol. iv. p, 400. 
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¥. could not be much beyond the fifth month of pregnancy, 
when we consider the size or capacity of the child’s cra- 
nium, which is determined by its contents, “ measuring 
nearly a pint,” and consisting “+ entirely of grumous blood 
and brains.” 

Now let us suppose that one half of the fluid discharged 
by opening the scalp was brain, would the space occupied 
by less than an half pint be equal to that of a head at full 
time ? Certainly not. There is another circumstance re- 
lated in the history of this case, which, in our view, 
strongly corroborates the opinion we have just ventured to 
advance, (namely, that Mrs. F. was not in her ninth month 
of pregnancy at the time of her labour,) which is this: 
That “by applying the hand upon the abdomen, there 
could be very distinctly felt two tumours in the left hypo- 
gastric region.” The uterus at full period, it is well 
known, would have reached considerably above the navel, 
and would remain there until the expulsion of the head 
from the vagina should oblige it to descend ; and even at 
this moment it would scarcely be so low as the umbilicus, 
The two tumours which were “ distinctly felt,” were most 
probably diseased ovaria, and thrown over to the left side 
in consequence of the displacement of the uterus ; and this 
‘conjecture is rendered more than probable from the follow- 
ing considerations :—First. That were it an uterus at full 
time, though retroverted, it could not occupy the “left 
hypochondriac region exclusively.”” This must be obvious 
to every one. Second. That these tumours were “ felt to | 
be lying so very near the surface,” says Dr. M. “that we 
could hardly conceive that the parietes of even a remark- 
ably thin uterus could be interposed between the integu- 
ments and the child.” Third. Because it is immediately 
after stated, that “from feeling the fundus uteri through. 
the rectum, we were led to believe, that the parietes of the 
uterus were of the usual thickness.” Fourth. Because 
Mrs. F. Dr. M. tells us, ‘has not been pregnant since,” 
making a period of ‘five years* since her delivery. This 


* Dr. Merriman’s Essay, we are informed, was first published in 1810 
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Jast reason may not perhaps appear as conclusive as those 
urged above, since the uterus itself may have been injured, 
and thus preventimpregnation. This may be so ; but Dr. 
M. tells us “ that no opportunity had offered to ascertain 
the exact state of the uterus ; but there is no reason to sup- 


pose that it sustained any injury from the awkward situa- 


tion into which it was thrown.” 

The next authority Dr. M. produces in support of his 
opinion, is Deventer—in making use of him, we are sorry 
to say, he has made garbled extracts ; and has forced his 
meanings. Dr. M. has used just as much of his author as 
suited his views, whereas, had he given Deventer fairly, he 
would be decidedly against him. We shall therefore give 
extracts from this judicious author to prove what we have 
just advanced ; and we do this the more willingly, as his 
work is in the hands of very few in this country. In mak- 
ing use of Deventer’s description “ of a certain kind of La- 
bour,” all he says upon this subject, must be aamitted to 


be, either correct, or incorrect ; if the first, we shall prove 


Dr. M. in the wrong; if the second, he must not be con- 
sidered as authority, and consequently Dr. M. will have 
no right to avail himself of his errors. Deventer’s ge- 
neral accuracy is admitted by all; and Dr. M. believes 
“his integrity has never been called in question”—what 
he relates then, must be received as the result of experience; 
as he himself assures us it is ; he says, “ I have found from 
experience that the womb may be too much resupinated, 
or incline with its fundus backwards, being forced against 
the backbone, so that its mouth or passage is not only 
raised too high into the abdomen, but is so obliquely si- 
tuated, that its axis no longer corresponds with that of the 
vagina.” 

This account of the malposition of the uterus may be 
considered as a brief description of what Deventer consi- 
dered a posterior obliquity of this viscus; and which Dr. M. 


endeavours to show is a retroversion at full period. But we | 
cannot find in the entire chapter upon this subject, any thing — 


to confirm this opinion—Deventer is very particular in his 
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history of this supposed obliquity ; but there is no mention 
of a single symptom which would lead to the belief, that it is 
a retroversion he is describing under a wrong name.* Dr. 
M. confesses “it is remarkable, that the authors who fol- 
lowed Deventer upon the subject of the obliquities of the 
uterus, and. who copy his description of this position, do 
not once speak of it as having occurred in their dwn practice 
or knowledge.” At is indeed remarkable, that such silence 
should have been observed ; _and we think this silence most 
- decidedly proves that the retroversion at full period, (for 
‘such is Deventer’s, posterior obliquity , agreeably to Dr. M.) 
is of ‘most rare occurrence, sincé neither Mauriceau, La 
Motte, Levret, Baudelocque, Smellie, Hunter, Denman, 
Sacombe, Spence, Hamilton, Gardien, Maygrier, &c. a 
give us any account of it. pee 

We will however. make a few extracts from Deventer to 
prove Dr. M. has garbled his account of the displacement 
he intended: to describe—we shall quote Dr. M. so far as 
he goes, and supply . such omissions as we think important, 
and place them in italics that they may be distinguished and 
, compared with what Dr. M. has quoted to serve his pur- 
pose. Deventer says— it sometimes happens that the mid- 
‘wife cannot touch the os uteri, or at least only a small edge 
of i it, and that only when the os uteri is widely open,” for . 
the child’s head fixes it upon theos pubis, therefore the whole | 
margin cannot be touched, since the finger can only come in 
“contact with the lower part. Inthis quotation Dr. M., has 
omitted a part of the text that is very important—for De- 


F venter expressly. SAYS, | that the child’s head is pressed upon 


‘the os pubis ; now, this could not possibly. be the case were 
ita retroversion, since in this case the fundus must be 
dgunmarysy. and the head free above the superior strait, 


* Gacrrtt ‘it would seem, “had met with cases similar to those desatibed by 
Deventer; for in giving the history of three women who had suffered from lace- 
rated vaginz, he observes, ‘‘I have been called to three women. where, upon 
searching, I found the vaginz quite broken through i in the back part, by the mid- 
wife’s rudely, thrusting up her hand, in order to come at the opening of the womb, 
which in all these subjects Rippenee to lie very forwards towards, andindeed in 
some measure, under the es pubis.” — Midwifery. case xxx, p. 125, 


Qq 
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and entirely out of the reach of the finger ; besides, one 
portion of the edge of the opened os uteri can be felt at 
the lower part—now in Dr. M’s case above noticed whick 
we believe was a retroversion, he declares that the os uteri 
could not be felt.» “ In order to touch it then,” says De- 
venter, ‘she must pass up her fingers cautiously, betweem 
the neck of the bladder and the mouth of the womb; for 
if she introduces her fingers backwards towards the rec- 
tum, she will find nothing but a kind of bag or pouch, inte 
which there is no opening ; if she presses a little forcibly 
against this, she may ignorantly conclude, she is feeling 
the head of the child, not considering that it is still enve- 
loped by the uterus, and that she would in vain expect its 
descent. In this state of things the skilful midwife may 
discover, near the neck of the bladder, something like a 
semi-circular margin; this is the edge of the os uteri— 
here, if her fingers can reach high enough, the midwife 
may even feel the hard globular part of the child’s head, 
and the soft part, or aperture of the vertex ; whence it 
may be collected, that the body of the child, together with 
the uterus, is pressed too much against the back bone.” + 

We were not a little surprised that Dr. M. should have 
employed the latter part of this description, since it alone, 
without any of the context, is sufficient to destroy his hy~ 
pothesis. Let this be compared with Dr. M’s account of 
Mrs. F’s case, and it will be seen that they do not agreein 
any one particular. In Mrs. F’s case, ‘the os uteri could 
not be felt,” owing to the vagina being wholly occupied 
by “a large hard semi-globular substance.”” In Deven- 
ter’s account the os uteri can be felt, and no mention is 
made of any substance filling up the vagina. In Mrs. F’s 
case the finger might be passed between the hard substance 
which was in the vagina and the ossa pubis, as high as “ it 
could reach, without discovering any traces of the os ute- 
ri.2 In Deventer’s the head of the child was “ fixed upon 
the os pubis,” and a portion of the circle of the mouth of 
the uterus could be touched. In Mrs. F’s case the nature 
of the presentation could not be ascertained, as the situa- 
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tion of the os‘uteri was unknown to Dr. M.; for he was 
obliged to “some mucus tinged with blood” for the belief 
that it was “ situated behind the ossa pubis,” as “it was im- 
possible, by the most particular and careful examination, 
to discover the os uteri by the touch.” Besides, in Mrs. 
F’s case “the semi-globular substance was, by the force 
of pain, made to advance near to the perineum,” and could, 
by introducing a finger into the rectum, be “more dis- 
tinctly traced.” In Deventer’s account we are distinctly 
told, that if the finger be carried towards the rectum, it 
would find nothing but a little close bag; and if preity 
strongly pressed, the child’s head could be detected through 
the parietes of the womb, and which the midwife would in 
vain wait for its descent. In Mrs. F’s case the idea con- 
veyed by touching per anum “ was, that the fundus uteri, 
containing either the head or nates of a child, had fallen 
down between the vagina and rectum ; thus filling up al- 
most the whole space of the pelvis.” In Deventer nothing 
analogous is to be found ; but, on the contrary, he tells 
us, and which Dr. M. takes care to suppress, ‘that from 
‘the situation of the uterus above described, the head, 
though never so well presenting, falls upon the ossa pubis,” 
against which, by the force of pains, it is violently pressed, 
where its soft head sticking, is in some measure crushed, 
so that, not being able to fall into the cavity of the pelvis, 
the mother can by no means bring forth the infant, unless 
the head be removed and brought into one cavity of the 
pelvis. | 

In the whole of Dr. M’s history of Mrs. F’s case, it is 
evident that neither the os uteri, nor the presenting part, 
could be detected : yet Deventer tells us that the head, or 
even the fontanelle of the vertex can be felt. Dr. M. has 
made this part of Deventer very obscure by his translation, 
by affixing a condition not intended by his author. He 
makes Deventer say; ‘ Here (the edge of the mouth of the 
uterus) if her fingers can reach high enough, the midwife 
may. even feel the hard globular part of the child’s head, 
and the soft part, or aperture of the vertex ;” whereas De- 
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venter merely states “that if she (the midwife). penetrates 
to the edge of the uterus, then the head, &c. may be felt!” 
It was important to Dr. M’s hypothesis that the possibility 
of carrying the finger sufficiently high to touch the head 
shouldbe called in question, since it was impossible for 
him, in Mrs. F’s case, to do so: yet it is evident, that, 
could he have reached far enough behind the ossa pubis, 
he must have encountered the os uteri. It was therefore 
of consequence to reduce Deventer’s case to the same con- 
dition with his own. 

It is moreover certain, that Deventer meant the body 
and legs of the child were up in'the abdomen ; for.he says, 
that from this (the account just given of the situation of 
the child’s head,) we may be certain that the infant, as well 
as the womb, are too strongly pressed against the dorsal 
spine. Now this could not be, if these parts were not 
above the superior strait of the pelvis—but to put this mat- 
ter beyond all dispute, let us refer to his 34th, 35th, and 
36th plates ; in all of which, the trunk and_ Hifi extre- 
mities are represented as at the fundus of the uterus, and 
that made to rest against the lumbar vertebre.. It is only 
surprising that Dr. M. with these plates before his eyes 
should have attempted to force Deventer’s opinions to 
guasinaie with his own. We might add to this, that De- 
venter’s directions for the remedying of this malposition, 
confirm what has just been advanced—they are too long 
for insertion, and we beg therefore merely to refer to them. 

Dr. M. says, “these extracts” (namely those quoted » 
from him,) “tend. to show, that Deventer was describing a 
wrong position of the womb, under the denomination of an 
obliquity of the uterus, which was In reality aretroversion 
of that organ ; for, how could the passage of the finger to- 
wards the os sacrum, be prevented by a substance in the 
vagina, feeling like the head of the child, while the os uteri 
was almost out of reach above the ossa pubis, but by a re- 
troversion of the uterus?” ‘[o this we answer, that Deven- 
ter makes no mention of any substance in the vagina which 
would obstruct the passage of the finger towards the os sa . 
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crum; on the contrary, he says, “ that if the midwife should | 
pass her fingers in that direction, she would meet with 7o- 
thing but a little close bag ;” now this * close bag”’ is the 
vagina drawn forward from its natural position by the unto- 
ward situation of the womb, “ which is raised too high in 
the belly, and is so Sb gay situated, that a mouth will 
no longer be in a right line with the vagina.” But if this 
“ close bag” be pressed against, the head of the child can 
be felt through the parietes of the uterus; in Mrs. F’s 
case, however, the presentation could not be discovered by 
the most deliberate and careful search; there is nothing 
then in common between these two cases. a 

« Or how,” continues Dr. M. “ could the os uteri be so 
situated, as to make it almost impossible to touch it, unless 
the fundus was thrown down between the rectum and va- 
gina?” To this it may be replied, that Deventer expressly 
declares, that the uterus was too high in the belly, and too 
strongly pressed against the back bone, in the case he is de- 
scribing, and that this is the reason the mouth of the uterus 

is carried up to the ossa pubis—and to prove, that he consi- 
dered this to be the situation of both fetus and consequently 
uterus, we must again refer to the plates. If Deventer is 
describing from imagination, Dr. M. is certainly not autho- 
rised to employ to his advantage the fruits of it; his tes- 
timony must be received, as we have already saat either 
entirely or not at all. ' 

«¢ Or what,” adds Dr. M. “except this position of the 
womb, could occasion the very great danger, which Deven. | 
ter so feelingly laments?” If the position assigned to the 
uterus be granted, we can very easily imagine from whence 
the “ danger”? would arise—the head resting upon the mar- 
gin of the pelvis at the ossa pubis in the manner described, 
it can be readily conceived, that both mother and child 
would be in jeopardy, since thé uterine forces would tend 
but to confirm its situation there ; the head would not des. 
cend into the cavity of the pelvis (and Deventer declares 
it will not in the case he is describing,) and consequently 
the woman cannot be delivered without experienced aid. 
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“If the fundus of the gravid uterus,” continues Dr. M 
‘at nine months merely rested against the back bone with- 
out being retroverted, how is it possible that the os uteri 
should rise out of reach towards the cervix vesice?” To 
this we must first observe, that if the uterus were really 
retroverted, its fundus could not possibly rest against the 
“back bone,” for it would necessarily be too low, and in 
an opposite direction—for it must in that situation, agree~ 
ably to Dr. M’s own account, occupy the lower part of the 
pelvis ; for he states that it can be felt through the rectum 


—now, the fundus cannot occupy both the hollow of the. 


sacrum, and rest against the ** back bone” at the same time: 
and secondly, we must declare, that Deventer in no instance 
says the os uteri is ‘beyond reach,” but on the contrary 
tells us its lower edge can be felt, by carrying the finger 
between it and the neck of the bladder. 

Dr. M. says, “ It might indeed” (the mouth of the ute- 
yus) «>be turned more than usually forwards towards the 


pubes ; but could not possibly ascend out of reach from this 


eause.”” Now to this we need but repeat what we have this 
moment said, that Deventer does not say it does * ascend 
out of reach.” * Besides,” says Dr. M. ‘if this alone were 
the case, what should prevent the labour pains from re- 
storing the os uteri to its proper situation in a few hours? 
This position of the womb might, indeed, occasion a te- 
dious and hard labour, but could scarcely expose the life 
of the woman to much danger; whereas Deventer repre- 
sents the situation of the womb as most perz/ous, in which 


both mother and child, after suffering a very long and pain+ | 


ful labour, often lose their lives.” To the latter we say, 
that when the inflection of the lumbar column is greater 
than ordinary, of consequence the projection of the sacrum 
increased, even without injuring the diameter of the upper 
strait from pubes to sacrum, the head of the child, if this 
should be the presenting part, will be made to rest upon 
the anterior margin of the pelvis, owing to the uterus ris- 
ing higher, or rather, perhaps, not being able to sink into 
the pelvis as it is wont to do in a healthy construction of 
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these parts ; for the axis of the fundus and the mouth of 
the uterus, in this case, will not correspond with that of 
the superior strait, and this is precisely what Deventer 
urges to be the situation in those labours he “ so feelingly 
laments.”? Should, then, this want of correspondence of the 
axes of the uterus and pelvis obtain, as we have just stated, 
it must be evident, that both mother and child will suffer 
greatly, unless timeously relieved. We must, then, from 
what we have saitl, conclude, that Deventer’s account of 
the posterior obliquity of the uterus affords no >» aid to Dr. 
M’s hypothesis.* 

We shall now proceed to consider Dr. M’s two other 
* modes of termination of retroverted uterus at full time. 

«Secondly. The want of some or all of these fortunate 
circumstances, or injudicious management during labour, 
may occasion the poor woman to fall a victim to this unto- 
ward position of the womb in the course of a few days, 
either by a rupture of the uterus producing speedy game 
or by an active inflammation or mortification of the parts.” 

“ Thirdly. The uterus being unable to extricate itself 
eut of the awkward position into which it was thrown, may 
passively submit to the burthen, until, by the slow process 
of ulceration, the foetus may be excluded through the rec- | 
tum or vagina, and the mother remain alive.” on 

Dr. M. considers these two last terminations pretty much 
together, thinking the facts and arguments which may sup- 
port one will aid the ‘other. We shall follow him in the 
march he has laid down for himself. He begins with the 
history of a case from Patuna, and we must take it for | 
granted he relates the case fairly, as we cannot lay our 
hands upon the original. He says, * The first which occurs 
to me as being of this kind is related by Nicholas Patuna,t} 


* Dr. King concurs with Dr. M. that the Seatcianing given by Deventer “ of 
some obliquities of the womb, were in whole or in part, cases of retroverted ute+ 
ri.” Analysis, p. 47. We must really suppose that Dr. K. has rested satisfied 
_ with Dr. M’s extracts, and not have read tor himself, by his consenting to such a 
conclusion. 

{ There isa case cireumstantially related in the fifth volume, page 162, of the 
Medico-Chirurgical Journal, which is said by Prefessor Santorini to have happen- 
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& surgeon of Venice, of a lady from whom he extracted, 
through the anus, the body of a child which had been re- 
tained twenty months in the abdomen of the mother. The 


circumstances which inducé a_ belief that this was an ine | 


stance of retroverted uterus are, the suppression. of urine 
in the early part of her pregnancy, and the great discharge . 
from the uterus of serous fluid tinged with blood during hg. 
tneffectual pains of labour. . 

‘This lady had borne two children at tha full time, ne 
had.one miscarriage. In. October, 1724, she conceived 
again, and in six weeks after, she was attacked with vio- 
lent pain in the lower ’ belly, and was unable to pass her 
urine except when lying on her back. From this time ,un- 
til July, 1725, when she entered her ninth month. of E preg- 
nancy, she suffered much at various times, from | ‘pains in, 
the belly and loins, and other complaints. Att, the begin-. 
ning of this month she had a profuse flow of milk, which, 
ran out and kept her very uncomfortable. About the mid- 
dle of the month, her reckoning being. then completed, Ja- 
bour pains came ony and the birth of the child was every 1 mo- 
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ed i in his own practice, but which we ced mabentoals is the, same as is related “= 


by Patuna. ‘They agree in every particular,.even to the accid nt. hich befet 


- Patuna’s patient on her journey to Venice, namely her receiving a shock 


from “ the fall.of her vehicle.” It would seem a matter of downri impossibi- 
lity, that two cases should so stroiigly resemble each . other in their detail, not 


only. as regards the main objects of the relation, but in all and every peculiarity | 


attending the case itself. Patuna’s patient was pregoant: for the fourth time, 50. 
was Sautorini’s, Patuna’s patient suffered from abdominal! pains ‘and dysury, se 
‘did Santorini’s. Patuna’s patient s suffered much until her ninth month, so did San- 
torini’s.—At this time in both, pains resembling labour came on, and. the feetus 
died most probably, and there was a plentiful secretion of milk, &e, In both there 
was a discharge of blood from the uterus, which became white “and: offensive. 
After a variety of sufferings, in the account of which they both agree,” her health 
began to mend, when, they also both agree,she became again pregnant, ° “About 


the sixth citontle: they both say, the lady suffered from the’ breaking ¢ down of her » 


carriage, and pain and much distress followed ; that upon exam ination per anum 
there was discovered a hard sharp substance, hich proved to b be the parietal. 
bones. "They were extracted, and, after: a ti e, the remains of a female fetus.” 
In about eight days after this, they both. say, the ‘placenta came away, which was” 


Py 


both putrid and small ; and both agree, that, in a short time after, the health of. 


the lady was restored. “ace Merriman, P- 44, ee Besa Period. de laBor. de 
Med. de Paris, Aout 1817. ; 
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ment-expected, but was not accomplished. Four or five 
days after this there was a great discharge from the uterus 
of a serous fluid tinged with blood, very putrid and of- 
fensive ; and a draining continued many months after.” 

“Some months after, her general health began to im- 

« prove, and she again became pregnant in July, 1726, and 

ee) continued until January, 1727, when she miscarried of 

a male child of the usual size at six months.” “ Being re- 

covered from this miscarriage, she undertook a journey to 

Venice, during which she received a severe shock of the 
"whole Waaly from the carriage breaking down.”’ 

“ After this she suffered considerably from fever, pain 
diarrhoea, vomiting, &c. ° At this time she was first visited 
by Patuna.’ He,examined her per vaginam ; and found at 
thé superior part of this canal a tumour which was hard 
and not very large. He examined also per anum, and there 
found a hard pointed substance which scratched his finger, 
which was cautiously extracted by a pair of small forceps. 
This proved to be one of the cranial bones of a fetus. 
Ina few days more he succeeded in delivering in one mass 

“all the remaining portion of a female fetus. Eight days 
after the placenta was excluded, very putrid and much di- 
minished in size.. The mother soon recovered.” 

Dr. M. confesses that ‘ the suppression of urine in the 
early part of the pregnancy, and the coloured discharge at 
the va period, when an effort was made to relieve the pa- 
tient,’ were the circumstances which induced him to be- 
lieve this to be a case of retroversion ; ;—there is an ae 
saying, ‘¢ we can easily believe what we wish to be true,’ 
and on this principle we reconcilé Dr. M’s facility of cre- 
dence. We ‘have, we trust, already said enough in our > 
former paper on the uncertainty of these marks to charac- 
terise retroversion, to convince. any unprejudiced mind, 
that they are not to be exclusively relied upon. And we 
could cite many authorities to prove, ‘that suppression of 
urine is a common symptom in pregnant women, and that 
retroversion is comparatively a rare one ; and that this in- 
convenience is frequently produced’ in the unimpregnated 

Rr 
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uterus by a prolapsus ; and this and other causes may in. 
duce these symptoms in the early part of-gestation, be- 
sides a retroversion ; but as these facts are familiar to 

every obstetrical practitioner, we will consume no more 
time, in farther insisting upon them. As regards» “the 
great discharge from the uterus of serous fluid tinged with » 
blood during the ineffectual pains of labour,” we can rea® 
dily show this to be no uncommon’ attendant upon indis- 
putable cases of extra-uterine pregnancy, ar” by no means” 
decidedly marking a foetus in utero.* 

The changes which the uterus itself undergoes i in cases . 

of extra-uterine conception, are similar in-many instances 
to those produced when the fetus is lodged within its ca- 
vity—that i is, there is an increase of size, by a distention 
of its parietes, from’ an augmented influx of blood and a 
production of decidua, &c. Dr. Baillie} says that Dr. 
Hunter had a preparation of a tubal pregnancy ‘in which 
the uterus was enlarged to twice its: natural size and con- 
tained a decidua. Mr. Burnst says, “it-is curious to ob- 
serve, that generally the uterus enlarges somewhat i in cases 
of extra-uterine conceptions, and in mdsteinstances I im") 
agine decidua is formed.” Dr. Clarke§ says, he found in 
a case of extra-uterine conception of two months, the uterus 
as large as if it contained the fetus, and that decidua was 
formed. In the history of the case related by,Mr. Bli- 
zard,|| it is stated that ** changes had ‘been produced in the » 
uterus, similar to what are seen in ordinary gestation ; its_ 
parietes were thickened ; its cavity enlarged ; its cervix 
shut up with a jelly; and the glutinous effusion just de- 
scribed might not perhaps improperly be considered as a 
membrana decidua in its early state of formation.” It 
would be easy to multiply testimony on this head were it 
important to do so—but, as we consider the production of 
the decidua indisputable, we shall rest satisfied with those 


* Dr. King-also accounts for the dy watt Sen] in this mish supposing the ute- 
rus was prolapsed, p. 49, Analysis, &e. © 

t Phil. Trans. vol. vii. 

+ Principles of Midwifery ,/p. 192, 5th esiom: 

§ Trans. ofa Soeiety, &e. vol. i, p, 216, ' 

{ Edin, Phil. Trans. vy. p. 189. 
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we have now offered. It would seem then easy to account 
for a coloured fluid issuing from the uterus when the or- 
ganisation of this membrane should be injured, as it would 
necessarily be, by repeated uterine contractions, and also 
for its continuance for a long time, even after pain had 
ceased, without supposing it essential to these ends, that 
the foetus should be contained within its cavity. The vas- 
cularity of the decidua is put beyond doubt by injections ; 
andthe phenomena of abortion furnish further proof. 
Besides, we have evidence of this discharge taking place 
in unequivocal instances of extra-conception. In the case 
related by Mr. Turnbull,* at the end of seven months, 
there was a flooding which continued for four or five weeks, 
and a substance was discharged which was taken for pla- 
centa by the midwife, but which most probably was nothing 
more than the expulsion of the deciduous coat. In Mr. 
Hey’s} case there was flooding at the ninth month; and 
contintied for a month afterwards to be serous. Ina case 
related by Dr. Lobsteéif,t at the end of the third month, 
coagula were discharged, then fluid blood, and then co- 
loured serum. La Croix§ relates a case in which the dis-” 
ach ge continued for a long time from the uterus. Lest 
ca cult be supposed, that certain of the symptoms which 
onccaace this case, were peculiar to uterine pregnancy, 
_we.shall advert to them, and prove by incontestable evi- 
dence, that they are necessary, or at least usual attendants 
«upon extra conception. And, first, of the ‘ profuse flow 
of milk from her breasts; which ran out and kept her very 
uncomfortable.” It would seem from the history of very 
many cases of indubitable extra-uterine conception, that 
this is almost a never-failing attendant, and is recorded as 
such, wherever the instances are well detailed ; and marks 
in these cases, ‘as well as in those of .uterine pregnancies, 
It is almost an infallible guide in 


® Mem. Med. Soe. vol. iii. p. 175. ye My 

+ Med. Obs. and Inq. vol. iii. p 341, ; 

+ Med. and Chir. Jour. vol. iii. P- ALS. 

% Foureroy, Medicine Belair ée, tom. iv. p. 346. *] Ibid. 
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the latter kind, and we are disposed ‘to believe it to be. 
equally decisive on the other. . , 
In Mr. Turnbull’s* case, the breasts became hard. and 
painful, and a butyraceous fluid was plentifully secreted. 
Mr. Hey} reports his case to be accompanied with’a se- 
cretion of milk. In Mr. Bell’st case, milk was secreted, 
and continued to be secreted for several years. It would 
be easy to add to this evidence were. it important. — We 
may next notice several symptoms common to pregnancy, 
such as pains in the belly and loins, vomiting, &c. but all 
of which attend at extra-uterine conception. Indeed, the 
cases resemble each other so much, that it requires an eX-~ 
amination per vaginam to determine the question. The 
quickening is also as evident in many instances of extra- 
conception as in the aterine ; but in the former, it is gene- 
rally described as higher or confined to one side, &c. © 
Let us now advert to one very important part of this his 
tory, namely, “that she again’ became pregnant if July, 
1726, and so continued until January, 1727; when she mis- 
carried of a male fetus, of the size that is usual ‘at six 
“months.” -This circumstance, if*the case be:regarded as 
one of the extra-uterine kind, is not very uncommon, | for 
we have a number of similar instances upon record. Dr. 
King§ relates a case in which this occurred,,.at the end of 
six years after the first conception, and during the sojourn 
of that foetus i in the abdomen. In Dr. Bard’s|| case, there 
was an uterine conception and delivery of a healthy child» 
while a foetus occupied, the abdomen ; besides many others. 
In several of these, the uterus is described after dissection, 
to be healthy and without blemish in its appearance. Now, 
were this,a case of retroversion, as supposed by Dr. Mer- 
riman,,and were we to adopt his explanationof such cases, 
we must believe the uterus capable of sustaining, without . 
‘the interruption of its most important functions, injuries 


of the most extensive and destructive kinds It would be , 


> a 
* Mem. Med. Se! vol. ili. p. 176. © ft Med, Obs. ‘and Ing. vol. iii, p. 341. 
+ Med. Comment. vol. ii. p..72. ~-§ Edin. Med. Essays, vol. v. p. 562. 


| Med. Obs. and Inq, vol. ii. p. 369. 
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admitting it could bear the loss of large portions of its sub-__ 
stance without any derangement of its economy. The pro- 
cess of ulceration, it would seem, could scarcely injure it, 
since it can take,place to such an extent as to allowa fetus 
. of a size that the sex could be discovered, together with 
. its placenta, to pass through it, without destroying its fu- 
ture usefulness. ‘Can we, or can Dr. M. himself, for an 
instant believe,that the uterus can sustain the loss of so 
considerable a portion of its fundus or body, and yet per- 
form its functions as certainly and as healthily as ‘if its in- 
tegrity had never been impaired? We cannot then regard 
this case of Patuna’s tomake any thing in favour of Dr. 
M’s explanation. mi e 
» Dr. M: quotes a case from Bartholiné, but on whichihe © 
himself seems to lay but little'stress; yet, in our opinion, 
rather more than it deserves ; for although Bartholine may 
have thought as he has written, still it is an opinion found- 
ed upon mostiglender and equivocal data. Bartholine is 
made to say, *“ there could be,no doubt that it” (the’ fetus) 
«¢ waslidetained in the uterus, as_ there was a discharge of 
us from the womb at the same. time, and pains like labour 
had been felt about the pubes and groins.”* In an investi- 
gation which involves so much, we cannot forbear express- 
“ing our surprise, t jatwDr. M. should have employed evi- 
» dence so imperfect and doubtful ; and the more. especially » 
if the facts were really what Dr. M » would wish them to 
‘be, still, they would prove nothing to the purpose. How 
was it ascertained that the discharge of ‘“pus” was really 
from the uterus? It is scarcely to be believed that Bar- 
» tholine tookjthe trouble, by the employment of a speculum, 
to determine that the discharge really issued from the ute+ 
rus; and if he did not, the source of the discharge may 
have been from the vaginal ea ;¢ or the abscess formed 


o 


® Bartholine does not by any means speak so positively on this subject as he 
is made to do r. M. He merely states, “ it would seem,” &c. instead of say= 
ing * there cot no doubt,” &c. gee 

{ The discharge from leueorrhea so much resembles pus in many instances, 
that it would be difficult to discriminate between them ; or the surface of the va- 
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by the irritation of the bones between the rectum and va-. 
gina, may have opened itself within that canal, since thle 
would be no more difficulty in penetrating this way, than 
throughthe rectum. And as regards * pains like labour,”’. 
it is well known that they attend cases. of indisputable , 
extra-uterine conceptions. § =." > a 

Dr. M. next britigs a case from Perfect’s cases in Mid- 
wifery, vol. it p.171, where Dr. M’Kensie says,“ I knew 
‘an.instance of a child found without the uterus in theab- . 
domen of the mother. The pains came on, and a midwife 

* was employed ; this woman, finding an enlargement in the 
vagina, mistook that forthe membranes, which she attempt-  * 

_ed, to break through’by repeatedly scratching it with her 

~ nails, in which she’succeeded so far as to evacuate the wa-. 
ters. However, the birth of the child being still retarded, 

a man midwife was procured, but to no purpose, the Wo- | 
man growing worse and worse, till atlength she died.” , 
- This case is still less’ to the point than thejone just men- 
tioned ffom Bartholine—for Dr. M’Kensie declares “the 
child was without the uterus in.the abdomen of its mother,” 
consequently could not bea retroversion, But Dr..M. SUD, 
poses Dr. M’K. was mistaken, we presume, from his hay- 

ing taken notice/of this case, and most probably from the 

* circumstance, thatthe midwifeby scFatching had * succeed- 
ed so far aseto evacuate the an. But is it reasonable » 

, to suppose hate. idwife could simply, by the use of hery 
nail, Lave uy through the vagina and uterus ty We - 

_ should regar: penetrating through the vagina and mem- 
branes which cover thé child, a work of considerable difi- » 
culty ,iyet practicable, and inydoing this, givelissue tosome . 
fluid which fay. have)immediatély surrounded or touched 
the child ; for in cases of ackno edged extra-uterine con- 
ceptions, the fetus is surroundedyby more or less fluid. In 
Dr. Giffard’s* case di@iischardb loody water took place’ 


from the anus, betore the child was delivered, which he ex- 
* . ¢ 
2 > . 
gina may have secreted perhaps a genuine pus, or the uterus isda be subject to 
& purulent excretion, as suggested by Dr. King. epee, DB. SS8 uci, 


* Midwifery, case 187, p. 375. eg 
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pressly declares to be ‘¢ the water in which the feetus float- 
ed.”“* The mere discharge then of water is no way sufh- 
cient to throw any doubt upon the nature of Dr. M‘K’s 
case. re, 

The'next case Dr. M. presents us with, is from Dr. 
Simpson.t On this case} his remarks we conceive are not 
justified by t detail of it. He begins by saying, “I think 
it not improbable that the case which occurred to Dr. Simp- 
son wasia case of this kind,” (retroversion'at full time.) 
Dr. S? informs us, “ that the woman had once been deliver- 
ed by thé crotchet.””. This woman, Dr. S. states, had been 
in labour for’several days, and was with considerable dif- 
ficulty delivered, after opening the head, owing to the de- 
“formity of the pelvis. “In her second labour,” continues 
Dr. M. “he could not find the smallest opening into the 
uterus, and, metic judged that the lips of the os uteri 
had grown together.” “But what could have occasioned 
this coalescence,” says Dr. M. in a note, * of the os uteri, 
is not explained ; there.is no account of any inflammation 
about these parts after the conception (the second he means) 
had taken place. sa Op in’ ‘ 

Dr. S. is unfairly quoted in this passage by Dr. M. He 
makes Dr. S. draw thé conclusion “that because he could 
not find®the smallest opening into the uterus,” it must 
thereforé follow “ that the lips of the os uteri had grown 
together.” We in a however, from Dr. S’s own 
words that he drew no such inference ; but that the decla- 


ration that the lips of the os uteri being grown together, it 


was from ocular demonstration. This woman became preg- 
nant a second time,-and at the ordinary period had the 
symptoms of labour; which, says Dr. S. was hard “ for 
two days before I’saw*her.” He was then informed by the 
midwife that the inner orifice had yielded nothing ; I left 
her half a day, and things remaining in the same way at 


* Dr. King, analysis, p. 10 and 11, tells us in his case, that “the instant the 
vagina was laid open, the waters flowed abundantly, the membranes being laid 
open with the same incision.” 

+ Edin. Med. Ess, vol. iii. p. 241. 
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my return, I examined her condition, and found that the os 
tince had not only not yielded, but that the sides of it were 
grown together without any vestige of a passage ; where- 
upon I asked the assistance of another physician, and Dr. 
Haddow being called was satisfied, as. well as the mid- 
wife, that the case was suchas I judged it to be.” It was 
now agreed that an opening should be male into the os 
uteri by incision; but before this was done the vagina was) 


dilated by means oa speculum; which enabled them ++ dis- 
tinctly to see the cicatrice of the grown together parts.” 


From this we find that it was not con 
stration. | * 

‘It is true, as Dr. M. states, that | “ there isno account of 
any inflammation about these parts after the (second),con-* 
ception had taken place,’ butthere is a very particular one, 
of both inflammation and supptration following the first de- 
livery, and we have no hesitation to believe that ‘this pro- 
‘ duced the union-of the lips of thevos tinea. Dr. S. informs 
us that this woman “had for several days after delivery 
passed a great many small rugged stones by the urethra, and 
at length after her urine had been stopped some time, her 
husband drew outof the urethra a large piece of thick mem- 
branous substance, «three inches in* length, and im some 
paris two inches broad ; one side of it was covered with 
a crust Of small sharpsstones, the other side was inflamed 
and bloody.” «The patient continued a long time with 
a plentiful suppuration about the pudenda.” In this ac- 
count we hear of sufficientinflammation, &c. to account for 
the agglutination of the mouth of the uterus. But it may be 
said by others, beside Dr. M. that this could not have hap- 
pened at the time we suppose, since the woman became 
again pregnant, which could not have happened had the 
mouth of the uterus been permanently closed. But this 
is all speculation, and founded upon an opinion, that has 
in our opinion been satisfactorily proved to be erroneous,* 


Cture but demon- 


* Itis very generally believed, that the male semen must be directly convey- 
ed into the uterus that impregnation may take place; but this is abundantly dis- 
proved by Couper, Saumerez, Haighton, &c. 
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and this led Dr. M. into the persuasion that the inflamma- 


‘tion must be posterior to conception to have produced this 


coalescence. . : 
“As it was impossible,” continues Dr. M. to * find any 

opening into the uterus, it was determined, in consultation, 

to make an incision with a scalpel through the part where 


it was supposed that the os uteri was situated.” From this _ 


it would unquestionably be supposed, that Dr. S. had de- 
termined to make an incision at random ; but when he 
speaks for himself, he appears certain of the nature o} the 
part on which he is about to operate ;’ for after stating, as 
mentioned above, : - cicatrice which united the edges 
of the os uteri could distinctly be seen, he adds that **he 
could have-easy access to it, and divide it; which,” he 


‘ says, ‘¢ I did@pv an incision at least half an inch deep, be- 


fore I pierced ghrough the substance of the womb; then 


immediately introducing my finger at this wound, I touch- . 


ed the child’s head, and felt the whole circumference of 
the passage hard like cartilage, which yielded nothing to 
several throes she had after the incision, so that I was 
obliged to guide anarrow-bladed scalpel with my finger, to 
make several incisions into this cartilaginous ring.” Here 
we have every evidence that it was really the os uteri that 


- was operated on, and not upon a part where “it was sup- 


posed that the os: uteri was situated.” For it is first de- 
clared, that the cicatrice was seen which united the edges 
of the os uteri; secondly, he speaks of the circumference 
of the passage ; thirdly, he calls it a cartilaginous ring. 


This indurated cofidition of the os uteri is recognised by 
several writers upon midwifery. Baudelocque speaks of - 


it in the following manner: “Sometimes the pad which 


‘constitutes the neck of the uterus in the latter periods of 


pregnancy and in the time of labour, is hard, scirrhous, 
incapable of any extension or dilatation, so as entirely to hin- 
der the exit of the child.” 

Dr. King concurs with Dr. M. that this was a case of 
retroversion ; but his reasoning on this subject we conceive 
is liable to great objection. oe says, “ The cartilaginous 
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hardness mentioned indicates that something more than 
the coats of the vagina were cut through. ©The convoluted 
vessels of the uterus might have given this sort of resist- 
ance. to the knife; the peritoneum could not, unless 
slightly ossified.” It is truly so, that “* more than the coats 
of the vagina were cut through,” or rather they were not 
cut through, but the uterus itself; and agreeably to Dr. 
K’s confession, the convoluted vessels of this viscus might 
give this sort of resistance, though we are entirely at a 
loss to comprehend how “ convoluted vessels” should offer 
more resistance than a ‘firm elastic membrane. Butas we 
are persuaded that the uterus itself. cut, we shall con- 
tent ourselves with his cgncession, | ts convoluted ves- 
‘sels might ‘give this sort of resteeunlant without any in- 


quiry into his meaning ; ‘for to us, we are fife to confess, © 


it is totally unintelligible. . He adds, «I concur with Dr. 
M’s induction, viz. that this. was a case of retroversion, 
because the patient died in twenty-four hours, a result 
which we trust would not in aibie, the incision of the 
simple vagina. | 

Dr. M. as wellas Dr. K. has attempted to take advan- 
tage of the speedy death of the patient ; for he sneeringly 
observes, “It can hardly be necessary to add, that the 
mother died in twenty-four hours,” (after the operation.) 
Dr.. M. had previously condemned it, as.‘ being performed 
in a most, rude and ’slovenly,manner,” of which there is 
not the slightest evidence from Dr, Simpson’ s account of it. 
We have read this case with great care, ‘and we cannot for 
a moment admit that the operation (that 1 is, the division of 
the os uteri) had the smallest agency in her death; and we 
are the more especially confirmed in this, by Dr. Simpson’s 
statement of the sequel. He tells us,“ My patient, imme- 
diately after being put to bed, was seized with pleuritic 
pain, very high fever, and difficulty of breathing, which, 
coming on so soon aiter her being fatigued several days 
with hard labour, during which she slept none, dut drank 
much of every thing in the way, appeared to me rather the 
cause of her death, than any consequence of the incisions I 
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had made.” In this we heartily concur with Dr. S.; for it 
is a fact well known to accoucheurs, that the. mouth-of the 
uterus has been frequently divided without the slightest 
injury having resulted from it. » Coutouly proposes it as a 
safe practice in cases of convulsions, &c. where the os uteri 
refuses to dilate, and where it is highly important that de- 
livery should speedily take place. He gives a number of 
cases to prove the efficacy and safety of his practice. See 
his Memoire sur Pincision des Bords du Col de la Matrice, 

“« Now,” continnes Dr. My’, “in this history one circum- 
stance is menciongiigeshict goes strongly to prove that 
there was a retroversion of the womb. “Dr. S, states that 
the liquor amnii made its escape earlyin the labour; and 
he imagines that this evacuation was effected through the 
urethra, between. which and the uterus he supposes there 
was an opening, the effect of a former inflammation of tie 
parts. Is it not much more probable that the liquor amnii 
was evacuated through the os uteri, tilted very high above 
the pubes, as in Mrs.. F’s case; and-that the incision 
which Dr. S. made was not through the coalesced os utert, 
but through the posterior part of the vagina aad the fundus 
uteri?” , | 

We will let Dr. S. explain for himself ; and this will 
show how determined Dr.‘M. was to force this history to 
comport with his hypothesis, «The want of waters (at 
the time of cutting into the uterus) was some surprise, till 
I recollected that in the time of labour she told us they were 
passing, at which time I had the curiosity to make a strict 
observation, and found that, what she cailed, the waters, 
passed by the urethra, which opened by three orifices ; this 
with her having lost such a portion of the bladder formerly, 
and her being subject to the gravel, gave me ground to 
think there was some communication between these pas- 
sages and the cavity of the uterus, above the os tince.” 
Dr. S. it is seen, speaks positively as to the issue of water 
through the urethra. We are led to believe it was ocular 
evidence, and therefore he could scarcely be mistaken ; and 
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besides, his explanation is every way satisfactory of the 


probability of -a communication between the uterus and 


bladder ; since we could cite instances to prove, in cases of 
extra-uterine Conception, that a communication has been 
made between the sac containing the fetus and the blad- 
der, and the bones of sic il have been passed through 
the urethra. | doe 

As to Dr. M’s. conjecture that ‘it may have passed 
through the os tince,” ‘which he imagines was tilted very 
high above the pubes, there is not the smallest foundation. | 
In the whole history of this case there is no mention of — 
the 08 tince not occupying its usual ee. * nor of any 
tumour filling up the vagina, as must cessarily have hap- 
pened had it been a case of retroversion; nor is there the 
most remote resemblance between this history and that of 
Mrs. F’s. 

The next case in order is Mr. Kelson’st which Dr. M, 
relates, with a suppression of two or three material points 
—we shall therefore give it from Mr. Kelson’s own ac- 
count.—He was sent to visit a Mrs. Townsend, who was 
suffering very considerable pain from a partial suppression 
of urine and feces, and who supposed herself ten weeks 
with child, as she had missed two menstrual periods, “a 
very trifling appearance at the end of each month except- 

ed.” These symptoms were twice relieved by cathartics— 
in the ccurse of a few days more, a total suppression of 
urine took place, and “upon examination,” says Mr. K. 
«I discovered, as I then supposed, that it arose from a 
retroversion af the uterus, the lower part of the pelvis be- 
ing completely filled with a hard tumour, and the os tince 


not to be found without much difficulty. I relieved her 


by the common female catheter, to which I was obliged to 


have recourse for a fortnight longer. At the end of that 


time, the impediment, as I had foretold, was suddenly re- 
moved, the uterus taking si much its natural situation.” 


® On the contrary, we are informed by Dr. S. that he Rally saw the os tince ; 
now this would have been impossible were Dr. M’s conjecture well founded. 
¥ Med. and Phys. Journal, vol. xi. p. 293 . 
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From this relation, we are of opinion, that the two first in- 
conveniences which Mrs. T. suffered were not occasioned 
by retroversion ; and were nothing more than what is 
pretty frequent with women in the first periods of preg- 
nancy, from prolapsus, and especially with those who are 
much upon their feet, and subjected to more or less fatigue, 
as was most probably the case in this instance, as the pa- 
tient was the wife of a farmer ; and particularly as she was 
in both instances relieved by cathartic medicines. And, 
that total suppression did not take place until the vaginal 
tumour had acquired sufficient bulk to entirely compress 
the neck of the bladder ; but which compression was 
eventually suddenly relieved by the tumour still augment- 
ing, and rising higher in the pelvis, and thus freeing the 
bladder from the restraint which it had before imposed 
upon it, by pressing the uterus against it. And in this 
manner we may rationally and satisfactorily account for 
the os tincze being in these cases always remote, some~- 
times inaccessible to the finger, and constantly behind the 
ossa pubis. » eS , 

From this period she progressed in the ordinarv man- 
ner of pregnancy—she became larger—the motion of the 
child was Strong and frequent, but was felt “on each side, 
and at her back bone.” On this latter circumstance Dr. 
M. seems to lay some stress, for he says, “ from this it 
may be inferred that the uterus did not fully acquire its 
natural position in the pelvis ; and that the sensations of 
the mother, when the child moved, seemed to prove that 
it still remained retroverted.” Now, it is not asserted by 
Mr. K. that the uterus had acquired entirely its natural si- 
tuation, but “ pretty much its natural situation,” which is 
sufficient to prove, it was not in a state of retroversion, at 
the time indicated, and this is all that is necessary to con- 
tend for. As regards the stirrings of the child, it could 
easily be shown that a similar account is given in cases of 
decided extra-uterine conception, and we should claim it 
as a mark of such, did we feel we needed such support. 
Besides, the facts pointed out by Mrs. F. for the ‘motion 
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of her child, would yo no way to prove a retroversion, 
since in this case the motion would be confined to the sa- 

crum, and Mrs. F. complained it was at each side and at 
her back bone, the parts that would necessarily receive the 
sensation in cases of extra-uterine pregnancy.’ 

For a month after the beginning of January, 1802, the 
period at which the time of gestation would be completed, 
she was occasionally seized with violent pains resembling 
labour ; these would intermit from time to time; Mr. K. 
did not examine his patient. But “ after this,” says Mr. 
K. “1 visited her daily ; she continued languid and un- 
well, and on the fourth day she had shiverings, succeeded 
with some feverish heat. Her breasts began filling with 
milk, and by no means in a small degree, for on the fifth 
day they were as powerfully distended as one usually 
meets with in a healthy woman who had ‘been delivered 
that time. All these svmptoms were more. than sufficient 
to make me suspect, what upon examination evidently ap- 
peared to be the case, that the fetus was extra-uterine.” 
From this history of symptoms, we are led to conclude, 
that the death of the fetus took place with their com- 
mencement ; and it would prepare us to anticipate the 
situation of the child as it did Mr. K. and would prevent 
surprise, that an examination should prove the “ foetus to 
be extra-uterine.” Dr. M. conceals this declaration of 
Mr, K. as it is a positive avowal of his opinion, and he 
most certainly had the best opportunity to judge. 

‘‘ Upon the first and every other examination,” says Mr. 
K. “I found the parts somewhat in confusion,* the child 
plainly to be felt through ‘the vagina, the uterus not en- 
larged, but ‘forced upwards and forward, the os tince 
quite closed ; from this last day of pain, all motion of the 
child ceased. A month after, she became regular in her 


* «Great must be the confusion,” says Dr. King, p. 70, ‘‘ to an accoucheur, 
when the os uteri is quite closed, and pressed.upwards and forward, and not en- 
larged with labour pains, and thechild plainly to be felt through the vagina ; let 
the reader compare this epitome with my paper, and I think he need not -hesitate 
fo decide, that this was also a case of ventral gestation.” 


fer 
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female health, and has without interruption continued so 
to this time.” sy 
About, fifteen months after this, her health began to suf- 
fer much-——entirely deprived of appetite ; night sweats ; 
menstruation ceased ; with a number of other. alarming 
symptoms, together with ‘a sudden discharge of a large 
quantity of very putrid slimy matter, from ‘the anus,” 
which continued at. intervals for a month or more—and 
after a lapse of time, many bones were discharged from 
the same part. Aa’ ; Badia 
Upon this case Dr. M. further remarks, “ enough is 
told to satisfy the reader, that the uterus had been in a re- 
troverted state, occasioning a suppression of urine ; that 
after the suppression was removed, the uterus. had not 
completely regained its proper situation; that it remained 
in an untoward position till the termination of the full pe- 
riod of utero-gestation, and that the pains being inadequate 
to the restoring it to its natural state, the parictes of the 
womb had, either from a laceration or from ulceration, 
given way, and allowed the escape of the foetus into the 
hollow of the pelvis, between the vagina and rectum.” 
Upon these observations and Mr. K’s history we shall 
offer the following additional remarks :—First. Should it 
be admitted that the uterus was in a state of retroversion 
in the earlier part of pregnancy, it is evident, from the 


whole account we have of this case, it was so in an unim-. 


pregnated state (as we have already remarked) and that it 
was suddenly restored to “nearly its natural position,” 


agreeably to Mr. K’s statement. ‘Secondly. That after the: 
cessation of the last pains an interval of but four days — 


elapsed when she was attacked with symptoms which clear- 
ly expressed the death of the foetus ; and that, upon exam 
nation, it could be distinctly felt through the vagina, a cir- 
cumstance which could not have obtained, had it been en- 
closed within the uterus; the uterus not found enlarged but 
«“ forced upwards and forward,”. the os tince quite closed. 
Thirdly. That if the foetus had changed place by a lacera- 
tion of the parietes of the uterus, we should have had the 
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train of symptoms which never fail to follow it; but not 

one of these were present. The only symptoms recorded at 

this period were those consequent upon the death of the 

feetus, and the secretion of’ the milk. . Fourthly. ‘That if 
the foe us changed its situation by + oss, tan > it must 
a have appened in the course of four days, a period, Dr. 
i M. hin)! ‘elf.would admit, far too short for this process ; 
besides) it was not accompanied by a’single sy mptom which 
would declare ; it about to take place. Fifthly. The uterus, 
bi in this case, could not have suffered from either of these 
processes, as we are distinctly told, the patient menstruated 
uy regularly after a month, and continued to do so until the 
oe period of Mr, K’s writing the first part of this account, an 
interval of fourteen months. Sixthly. That the symptoms 
which preceded the ulceration which permitted the foetus 
to escape ex ano, were precisely such as always attend this 
process in these parts, and bear not the slightest resem- 
blance to those which presented themselves at the period 
Dr. M. supposes the. fetus had escaped from the uterus by 
a similar process, Seventhly. The discharge which pre- 
ceded the expulsion of the: bones was exactly what would 
be expected on the rupture of a sac containing an extra- 
uterine foetus, and which, perhaps, could not have happen- 
ed, had it made its way through the parietes of the uterus, 
aiee by a rupture or ulceration of them. From all 
~ we have said, we conclude, that this case does not in the 
4 smallest degree sustain Dr. M’s hypothesis. * 

The next case presented for our consideration is the one 
related by Mr. Coleman. It is as follows :— Mrs. Cooper, 
on the 25th December, 1798, sent for her midwife, who 
me gave her assurances of a speedy delivery. She was at this 
time at the end of. her reckoning. On the 7th January, 
1799, Mr. Coleman was sent for. She had no imi but 


ee ee 


hy * Dr. King, page 74, observes on this ease, “ We are obliged in a review of 
all circumstances of this case, to conclude that Dr. M’s induction is not esta- 
t blished.” 

t “ According to Dr. M’s instances of Mrs. Wilkes and Mrs. F’s cases, Mr. 
Coleman’s patient should, in five, six, or in a few days, have manifested fresh 
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upon “examining her, a globular substance was found very 
low in the pelvis, which he supposed was the head of the 
child ; but the os uteri could not be discovered.” He staid 
with Hee some time, and desired to be sent for sh® ald her 
labour come on. He, not hearing from her, called * ‘on her 
two months after, and found her still undelivered and re- 
ceived from her the following account: “* She told aim she 
had felt nothing of the child since Christmas day, but was 
certain she had previous to that time, though different from | 
her sensations on former occasions.” «The body,” says 
Mr. C. “had nearly the same appearance as in natural 
pregnancy, with an unevenness above the os pubis. The 
whole had not exactly the usual globular form of the im- 
pregnated uterus.” ‘I found the child’s head,” continues 
Mr: C. «pressing down very low, and could not discover 
the os tince in its usual situation, but thought I discovered 
it above the os pubis. On endeavouring to pass the finger 
- towards the sacrum, it could not pass, owing to the vagina 
obstructing it in every direction backwards. I could pass 
the finger very high by the pubis, in which situation I 
found the os tince as before described.” ‘I examined her 
again, and concluded it was an extra- uterine fcetus, lying 
between the rectum and the womb, pressing the uterus 
up against, and chiefly above the pubis.” 

Mr. Rigby now saw her, and had seen her in the earlier 
part of her pregnancy, but was not fully confirmed it was 
extra-uterine, though there was something extraordinary in 
the case. Her health, at the period of four months after 
her full period, had suffered much, and she was reduced to 
a most deplorable situation. On examining her now, Mr. 
C. says, “ I found.an opening unlike the os uteri, and my 
finger passed immediately into the head of the child. She 
had ejected during the night a considerable quantity of 
fetid bloody water. She had no pain but what I gave her, 
as I used some force, pressing upon the inside of the bones 
of the cranium, and endeavouring to dilate the opening.” 


signs of labour, and if it were really a case of retroversion, she should have been 


delivered, even of a dead child,”’-—A: ve p. 90, 
t 
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She was at last, by different efforts, delivered of a “ fetus 
in a highly putrid state. It appeared to be a male child 
at full time when it died, both from the formation of the 
bones and the size of the fetus.” «+ The opening in the 
vagina, through which the foetus passed, extended nearly 
to the neck of the uterus. We could now distinguish the 
neck of the uterus and the uterus itself by the touch, the 
finger passing backwards into the large cavity from which 
the child was extracted.* There was no doubt of a coms 
munication between the bowel and the cavity, as some 
seeds from a cake eaten the day before came away on Mr. 
Aldhouse’s fingers, with a portion of feces.” . After much 
suffering she was restored to tolerable health. 

Dr. M. says, “ this case is a valuable addition to the 
series of facts, by which I hope to prove, that retroversion 
of the uterus, at the ful period of pregnancy is no vey 
uncommon occurrence.” 

On this case we shall remark first, that we have not a 
word of information of the situation of Mrs. Cooper pre- 
viously to Mr. Coleman’s visit on the 7th January, 1799; 
and of course not made acq»ainted with any fact that would 
lead to the suspicion or declare that she had suffered a re- 
troversiop in the earlier part of her pregnancy. Secondly, 
That this silence would seem to déclare, that this condition 
of the uterus did not exist, and the more especially, as she 
had been * visited by Mr. Rigby (whose opinions upon 
these subjects are much to be respected) in the earlier part 
of her pregnancy,” who though not fully confirmed that it 
was extra-uterine,” yet as far as we can collect from Mr. 
Coleman’s statement, did not intimate a suspicion of its be- 
ing a case of retroversion at full time, but granted it was 
one in which there “was something extraordinary.” Third- 
ly. That Mr. C’s description of this case precisely corres- 
ponds with many we have upon record, where dissection 
proved them to be original pregnancies of the extra-ute- 
rine kind ; in which the os tincz could not be felt at all, or 


* Dr. King thinks the whole of the ‘etal m«ss would have passed through the 
anus, ‘‘ had not the midwife injured the vagina.” 
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very imperfectly, and that only behind the ossa pubis—we 
have already noticed this condition of the uterus in our 
papers page 247, to which we must now refer. Fourthly. 
That it is impossible from the nature of things that this 
could be a case of retroversion, since Dr. M. admits but 
two modes in which the foetus cam escape from the uterus, 
namely: by a rupture or by ulceration;—as respects the first 
of these modes, there is not a solitary symptom recorded, 
that could give rise to the suspicion that it had taken place; 
for from this accident Dr. M.-himself allows, * the poor 
woman would fall a victim, in the course of a few days ;” 
and as regards the second, there is as little room to admit 
it, as the first ; for we are distinctly told, that it was a fe- 
tus at full time, as was proved by the conformation of the 
bones and of the size of the child itself ; and also informed 
that after its extraction, both “ the neck of the uterus and 
the uterus itself, could be distinguished by the touch.” 
Now, can it be supposed, that the uterus could “ be distin- 
guished,” after it had suffered a lesion from ulceration, so 
extensive as to allow a foetus and its appurtenances at full 
time to pass through it? Fifthly. The ‘ejection of a 
considerable quantity of fetid bloody water,” is precisely 
what occurs, as we have already noticed, where the foetus 
ss contained in an extra-uterine sac. From these conside- 
rations, we cannot withhold an expression of surprise, that 
Dr. M. should consider this case as auxiliary to his expla- 
nations ; for to us it appears decidedly hostile, if not fatal 
to them. 

The next case Dr. M. adduces, is that of Mrs. Main- ° 
wairing ;* the history of this case differs so little in essen- 
tials from the many we have already detailed, that we shall 
confine ourselves to such parts only as Dr. M. lays a stress 
upon—for we cannot but regard it as decidedly extra-ute- 
rine. The first is, «the patient complaining of a sense of 
fulness, and a frequent and strong desire to go to stool, 
and passing with much difficulty but small quantities of 


* Trans. of a Soc. for Imp. of Med. Knowl. vol. ii. p. 287. 
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urine.” We have already remarked sufficiently at length 
upon these symptoms, and we need not repeat here; the 
fact is too notorious that these symptoms do not constitute 
a retroversion, and that they are frequently induced by a 
prolapsus uteri. The second is, “that when she had at- 
tained between the second and third month of her pregnan- 
cy, she had strong symptoms of being about to miscarry, 
but no ovum came away”—in several of the histories of 
extra-uterine pregnancies, this circumstance is particularly 
noticed ; so that it does not appear, that pain or evena 
considerable discharge of blood from the uterus, prove the 
presence of an ovum within its cavity. The third is, “ that 
a tumour in each groin, and which extended almost as high 
as the navel, were discovered—they were painful upon the 
slightest pressure.’ ' But are tumours in the groins symp- 
toms of a retroverted uterus ; we know of no authority for 
this. ‘Chese tumours we should rather believe would make 
against the idea of retroversion, since we are told that one 
of them “reached almost as high as the navel,” and this 
must have been before the fifth month of pregnancy—now, 
had this been a retroversion, no such thing could exist, for 
at the period indicated, the uterus would necessarily be 
entirely confined to the pelvic cavity ; whereas in this case 
the tumour was higher than in an uterine pregnancy. The 
fourth is, that “+ a coffee coloured fluid was now discharged 
from the urinary bladder, in quantity nearly amounting to 
three pints in twenty-four hours.’*. But “ before this pe- 
riod the quantity was less.”” Dr. M. wishes to show this 
to be a symptom of retroversion, by supposing that “ such 
symptoms would very probably be present in a case of re- 
troversion, where the flow of urine was, considerably im- 
peded by the uterine tumour, but not entirely suppressed.” 
But unfortunately for this conjecture, it is stated, that “a 
quantity amounting to three pints was discharged, (though 
before that precise period there was less,) in the course of 
twenty-four hours.” Now, will any body declare, the flow 
of urine to be considerably impeded, where at least a quart 
per diem is discharged? At all events it would prevent 
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the bladder from sustaining any injury from distention, 
and that is all that is necessary to contend for in this in- 
stance, as it is on this principle Dr. M. would account for 
this high-coloured urine. As regards this we may remark, 
that the rupture of a small vessel within the bladder, a cir- 
cumstance not unlikely to happen, would satisfactorily ex- 
plain this appearance.* | 

Let us now advert,” says Dr. M. “to what was disco- 
vered by an examination per vaginam, at about the sixth 
month of her pregnancy.” 

«© A tumour was found in the hollow of the sacrum, oc- 
cupying its whole extent, and projecting so much forward 
as nearly to fill the cavity of the pelvis. It seemed to lie be- 
tween the vagina and rectum, and was less than two inches 
within the pelvis, reckoning from the external orifice.” 

«« The os uteri was altered in its shape and situation, be- 
ing pressed against the bladder and pubes. The cervix 
uteri was so fixed in its situation, as to resist any attempt 
which was made to move it upwards, From these cir- 
cumstances, the urine was passed with difficulty.” 

« The shape of the tumour in the hollow of the sacrum 
was nearly round, but somewhat flattened upon the anterior 
part. In breadth, it was supposed to be between three and 
four inches, and in thickness from two to three. It felt 
moderately firm.” 

On the portions of Mrs. Mainwaring’s history, which 
Dr. M. felt it important to quote particularly, we shall 
only remark, that we have already said enough on the pre- — 
sence of a tumour in the pelvis, as above described, with 
all its consequences, to prove its total insufficiency to con- 
stitute a retroversion. And, that Mr. M. himself has de- 
clared, ** that the tumour in the pelvis was lower than that 
which is found in cases of retroverted uterus ; and that the 
posterior part of the vagina was without the puckering oc- 
casioned in that disease by the fundus falling down behind 
the vagina.” On these observations, however, of Mr. M. 


* Dr. King declares he has known this to happen in several instances, p. 
100 of Analysis, &c. 
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Dr. M. remarks, that they cannot be looked upon as proofs 
that the tumour was not occasioned by the retroversioa of 
the womb.” ‘ For,” continues he, ‘* the situation of the 
tumour in the vagina, described before in Mrs. F’s casey 
was much lower than ordinary in retroversion.” But what 
does this prove Certainly nothing, since Dr. M. has not 
satisfactorily shown Mrs. F’s to be a case in point. 

«“ After along series of sufferings, this poor woman’s 
case terminated favourably, by the discharge of the bones, 
&c. of a foetus, through the rectum.” And it was found 
upon examination, that “ the projecting part of the cervix 
uteri into the vagina (about eighteen months after), was 
shorter upon the left side than upon the right. The vagina 
might be said to be somewhat constricted upon the left side, 
so that the cervix uteri was less moveable there than upon 
the right, and some pain was felt in touching this part with 
the finger.” “ Now this,” says Dr. M. “ I think is an addi- 
tional proof, that the fcetus was at first contained within the 
womb, which being pressed down in a retroverted state 
between the vagina and rectum, and unable to extricate it- 
self from that position, underwent the process of inflamma- 
tion, adhesion and suppuration, and thus was relieved of its 
contents; but was consequently diminished in‘size.” 

On these concluding remarks of Dr. M. we shall briefly 
observe, that all the objections we have already urged 
against either rupture or ulceration of the womb.in these 
cases, are in full force against them; and we shall) rely 
upon our former arguments to prove Mr. Coleman’s to be 
a case of extra-uterine conception; and that the contrac. 
tion on the left side of the os tince can satisfactorily be 
accounted for, in the healing of the wound in the vagina, 
without the smallest necessity of supposing the health of 
this part to be involved in the destruction occasioned by 
ulceration.* (ni) ed , 

Having given our reasons for dissenting from Dr. M’s. 


* «T must, therefore,” says Dr. King, ‘¢ dissent from Dr. M’s inference, and 
coincide with Mr. Coleman, that this was an indubitable case of ventral gesta- 
tion.”—=p, 97. 
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facts and inferences, we shall conclude by stating what has 
been proposed and effected for the relief of the woman 
who may be the subject of an extra-uterine conception. 
They may be divided into two’ general heads, viz. First. 
To attempt the liberation of the foetus by an operation ; or, 
Secondly. To exclusively trust to the powers of nature. 
As far as we have been able to ascertain, no very correct 
or décided opinion upon’ the subject of an operation to re- 
lieve an extra-uterine fetus was entertained previously to 
the time of Dr. Charles Kelly,* who, having witnessed the 
death of a patient under these circumstances, in the year 


1756, declares that in his opinion “the only method that . 


would promise success in such a case, is to make an inci- 
sion through the posterior part of the vagina, against which 
the’head is strongly pressed, and which, in consequence 
of that pressure, becomes very thin. The child may, by 
such means be easily extracted.” Since that time this 
operation has been séveral times performed with varied 
success :—by Lauverjat,} with success to the mother ; by 
De Lisle,t with success’ to the child ;§ by Novara,|| with 
success to the child ;§] by Dr. King,** with entire success 
to both. | 

The method originally proposed by Dr. Kelly, and 
adopted by Dr. King, appears to have decided advantages 
over the method pursued by Novara, and recommended by 
others, whenever the child is forced into the pelvis, and 
can be felt through the vagina or rectum. It is thena 


simple operation, requiring only an incision through the 


coats of the vagina, or the part most tense or protruded. 


*® Med. Obs. and Inq. vol. iii. 

+ Sabatier Med. Operat. tom. i, p. 316. 

+ Journal des Science, tom. x. p. 384. 

§ That is, the child was born alive, though it survived its birth but three quar- 
ters of an hour. It was premature, and supposed to be between the sixth and 
seventh months. 

| Ibid. tom. iii. p. 119. 

q This was, however, by gastrotomy. The mother died on the thirty-third day 
after the op-ration, and her death rather attributable to the delay than to it. 

** Analysis, &e. 
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By this operation the risk of peritoneal inflammation is 
much diminished, and the wound itself no way so serious. 
We cannot but recommend the reading of his Analysis to 
every medical practitioner, or at all events the case itself 
as published in the Medical Repository of New York. 
But it should be observed, and it is judiciously insisted 
upon by Dr. King, that the operation should be as speedily 
performed as the nature of the case will permit; for by 
an early operation, both mother and child may be pre- 
served. | 

As regards the second mode, we have but little to say ; 
for as we believe Dr. M. to have erred in his premises, 
we cannot entertain much respect for his deductions ; and 
were we even to grant the legitimacy of both, we should 
unhesitatingly reject them for ourselves; for to us it 
really appears but a plan to see how much poor human 
nature can bear before aid would be considered justifiable. 

Dr. M.* considers the subject of extra-uterine con- 
eeption further ; but as his speculations upon this sub- 
ject, are not necessarily connected with our present ob- 
ject, we shall not notice them now, but shall reserve the 
right to animadvert upon them separate and apart, at a 
future time. 7 


* P. 66. 


— 


A CASE OF 
SUPPRESSION OF THE MENSES, 


ATTENDED WITH UNUSUAL CIRCUMSTANCES, RELIEVED BY THE 


VOLATILE TINCTURE OF GUAIACUM. 


On the 6th of June, 1820, I was requested to see the 
daughter of Mr. D. F. who was represented to be sud- 
denly taken extremely ill. I immediately visited her, and 
found her.sitting up in bed, with her head tightly bound 
by an handkerchief. Her mother informed me, she was 
attacked with a severe pain about the region of the uterus, 
and almost instantly after with delirium or mental aliena- 
tion. She complained much of her head, palpitation of 
the heart, and occasionally of a sense of suffocation. Her 
mental alienation was not: constant; but, on the contrary, 
she had frequent lucid intervals, ee a short continuance 
of the delirium, and in this latter condition, she would ma- 
nifest extreme affright, begging protection from those 
around her, against some supposed impending and terrible 
danger. 

Her situation previously to the severe attack just men- 
tioned, was thus related by her mother :—“ She had not 
menstruated for seven or eight months ;” (but it was af- 
terwards determined, by the patient herself and sister, 
that she had not for more than a year) “that her belly 


swelled very much—her breasts became enlarged—she 


had nausea and vomitings in the mornings,” &c. In a 


word, she had all the usual signs of pregnancy. 
Uu 
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Examining the abdomen carefully, I found it conside- 
rably distended ; there wasa circumscribed tumour within 
it, which I was very certain was an enlarged uterus. 


“While conducting this examination, I thought I distinctly 


perceived the motion of a fetus. 

I merely prescribed for the more ormediate and pressing 
symptoms. -As there was fever, she was ordered to be 
blooded, purged, and to observe an abstemious diet. By 
these means she was in.a few days, apparently, perfectly 
well, and so remained for nearly a fortnight. At the end of 
this time she was again attacked with precisely the same 
symptoms as just described, and which were subdued by 
the same remedies. These going off she again enjoyed an 
interval of two or three weeks of healthand was then seiz- 
ed as before, and a third time relieved by the same routine. 

The abdomen continued to.augment in size, and the feet 
and ankles were also swoln. I again carefully examined the 
abdomen,.and now found an evident fluctuation. .I had for- 
merly thought I had perceived this, but it was obscure, and 
as I was disposed, in spite of myself, to suspect there was 
a gravid uterus, and imagined I might have been mistaken 
with respect to the fluctuation, though the young lady’s 
character was, from the respectability of her connections, 
and the propriety of her own conduct, beyond suspicion. It 
was, however, no longer doubtful, that there was water 


- within the cavity of the abdomen, and also that the uterus, 


from some cause or other, was much distended. I began to 
reflect seriously upon the case, and to weigh with great 
caution, all the circumstances connected with it. The young 
lady’s character was without reproach—she had now been 
obstructed more than thirteen months—there was no per- 
ceptible increase of size in the uterus since I first examined 


her, though nearly two months had elapsed. Had she een, 


pregnant at that time, she should now have been delivered, 
for the fundus of the uterus, if it was the uterus I first 
felt, indicated a period beyond the seventh month, for it 
was half way between the umbilicus and the scrobiculus 
cordis. When I reflected upon all these circumstances, F. 
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thought the complaint should be treated as ascites, and I 
therefore prescribed the volatile tincture of guaiacum, in 
doses of atea-spoonful every morning, noon, and evening, in 
a wine-glass full of milk.* After taking this medicine for 
a few days, it purged her very briskly, and made her dis- 
charge very large quantities of urine. The tincture thus af- 
fecting her bowels, a few drops of laudanum were added to 
each dose of it, which enabled her to persevere in its use 
for three weeks without further inconvenience: at the end 
of this time, not a vestige of water was discoverable in 
the abdomen, but a serous discharge was observed from 
the vagina, which was soon followed by a sudden gush of 
fluid blood, to the amount of about three pints, which soon 
abated in quantity, and at the end of-.a week entirely ceased. f 
She menstruated at regular periods after this, and now en- 
joys perfectly good health. : 

The above case is remarkable for the condition of the 
uterus, and the dropsy which accompanied it. This organ 
it would seem, did not refuse its habitual office, but that 
from some cause or other, the os uteri became closed so as 

,to prevent the escape of the menstruous fluid. How this 
was effected is left to conjecture. May not the secretion 
natural to this part have become vitiated, so as to have its 
tenacity much increased, and thus block up the uterine out- 
let? That it was owing to some such cause is rendered 
probable, by the change just mentioned, namely, of the re- 
turn of the ordinary secretion of the parts, in more conside- 
rable quantity than usual, which, after continuing a short 
time, was followed by a Ai Song of fluid blood from the ute- 


rus. ; we 


* It may not be amiss to observe, that the preparation of Guaiacum which I 
employ, differs from that commonly obtained from Bc shops. TI shall therefore 
subjoin my formula. , 


R. Palv. Gum. Gugke eight ounces, 
Carbon. Sod. vel potas. three drachms. 
Palv. Piment. two ounces. 
Alcohol. dilut. two pounds, 
Digest for two or three days. 
The volatile spirit of ammonia is added pro re tia, in the proportion o fone 


drachm to every four ounces ofthe tinctare. 
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Two causes might operate to the relief in this case. The 
natural secretion beingrestored, would, of course, diminish 
the force with which the obstructing cause might adhere to 
the sides of the neck of the uterus, or the uterus being 
much distended, would, as in common pregnancy, begin to 
react, and this with sufficient force to overcome the resist- 
ance offered at the orifice of the uterus, now perhaps 
weakened by the restoration of the natural and. healthy 


powers of this part. This conjecture is rendered more — 


than probable, by the very sudden way in which the relief 
was obtained. At all-events, it could not have’ arisen 


_ from any deranged condition of structure in the neck of 


the uterus, as this most probably would not have admitted 
“of cure. | 


This case is also interesting in other points of view. It 
marks with great force’the sympathies depending upon the 
uterus, when its cavity is in any way occupied ; for in the 
case just related, all the rational signs of pregnancy were 
present, without impregnation—and to excite the sympa- 
thies, it would seem to be only necessary to have the pa- 
rietes of the uterus put upon the stretch: and again, that 
the secretion of the menstruous fluid will not interrupt the 
play of sympathies between the womb, stomach, and breasts, 


provided there be any cause resident in the uterus capable 


of distending its sides. It also proves the decided efficacy 
of the tinct. guaiac. in removing dropsy and amenorrhea. 
In a moral point of view, it 1s not less interesting, as it 
shows how easily a derangement in the uterine economy 
may lead to the most cruel and unjust imputations, even 
to affect life itself. Of the latter kind, Foderé* gives us 
an affecting account. ‘A young woman had her menses 
suddenly suppressed in consequence of a fright, and sought 
every aid to restore them, without effect : she was at length 
married with a view to provoke a return, which succeeded 
after a time, and she discharged-a great quantity of fetid 
matters. This fact was proved by the husband and the 
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medical attendants. It so happened just at this period, 
that two children were found exposed and destroyed by cold 
—a suspicion fe upon this young woman because she 
was known to have had an enlarged abdomen, which very 
suddenly had subsided.» The judges of ‘the district, not 
free from prejudice against her, appointed a month after, a 
physician, a surgeon, and two midwives, to examine her, 
and determine, whether she was delivered of a child, or re- 
lieved of a dropsy of the uterus—who reported, «that they 
had discovered marks of'delivery,”” In consequence of this, 


the poor woman was condemned to’ death; for concealing 


her pregnancy and her children. An appeal however was 
made to parliament—and in consequence of two consulta- 
tions, held by several physicians and surgeons of the great- 
est eminence, she was acquitted. 
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» _AN ESSAY ON 


UTERINE H#MORRHAGE. 


Tue frequency of occurrence, and the dangerous ten- 


“dency of uterine hemorrhage, render it peculiarly interest- 


ing to the medical practitioner. And this interest is in- 
creased when he considers the discordant opinions enter- 


tained of its origin, and but in too many instances the in- 


efficacious modes proposed for its treatment. With a view 
to reconcile the first, and to point out for the second a 
more decided plan of cure, the present observations are 


offered. 7 pe, : 
In the earlier writers upon this subject, we find conside- 


rable diversity of sentiment; not only with respect to the 


source of the disease, but also as tothe mode of treatment. 


While some were of opinion that the neck of the uterus. 


and a portion of the vagina furnished the expended blood, 
wherever abortion or miscarriage did not take place ;* 


others contended, the discharge could only happen from 


a separated portion of the placenta or membranes.t A few 
were content to rely upon the efforts of nature, and thought 
it might be even mischievous to-interrupt it—or at farthest 
depended upon temporising applications to ‘the vagina, or 
upon the exhibition of some inadequate astringent by the 

gouth—while, a much greater number insisted it was a 


most serious accident, and that the woman’s safety exclu- 


sively depended upon the expulsion of the ovum, or the 
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premature delivery of the child—from which it would ap- 
pear how vague and uncertain their notions upon this sub- 
ject were. 


Weare not, however, to include in this censure, the later 


writers upon midwifery. From them wé confess to have 
received much important information, and to be indebted 
collectively for nearly all we know of its mode of treatment 
—though we inust at the same time declare, we do not 
regard any one of them as having brought into view all 
that we consider valoalies or necessary to be known, upon 
this formidable ePoiplatnt: , 

In prosecuting the inquiry into this subject, we do not 
feel ourselves bound, to give a detailed account of the no- 
tions entertained by every writer within our reach, and 
shall merely pledge ourselves to the faithful selection of 
such opinions and observations as. may.in our estimation 
merit most consideration. In doing this, we hope we are 
performing an acceptable service to those whose leisure or 
opportunities will not permit them to do it for themselves ; 
and sincerely trust we shall be forgiven when we are found 
to depart from high authority or generally received opi- 
nions, which do not comport with our own views or expe- 
rience. For the latter, we can with much honesty declare, 
it has been rather ample than confined. 

The mode of inquiry we propose to pursue is— 

First. To consider very briefly the nature of ‘the con- 


nection of the ovum with the internal face of the uterus. 
Secondly. To investigate the causes which may impair | 


this connection, and thus expose the source from which the 
blood is derived. : 
Thirdly. To examine into the mode of action of these 


- agents In effecting this lesion. 


Fourthly. To point out the several periods of utero- 


gestation at which this may take place—and trace the va- 
rious consequences which may result from these periods. 


Fifthly. To notice the mode of treatment under the dif- 
ferent stages and circumstances, which may accompany 
the disease. | 
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e e ba 
I. The connection of the Ovum with the Uterus. 


Soon after the ovum is deposited within the cavity of 
the uterus, we fi it connected through its whole extent 
of surface, with the internal face of this organ. Both ute- 
rus and ovum Contribute to this end—on the part of the 
womb, we find it produce a soft spongy substance called 
decidua—on the part of the ovum we discover its external 
covering or chorion shooting out innumerable vascular 
fibres—and both when united serve as the bond of union 
between ovum and uterus. The efflorescence on the ute- 
rine surface, like that which covers the ovum is decidedly 
vascular—and: it would seem, that these minute vessels, 
interlock with each other after a certain period, so firmly, 
that they cannot be well separated without rupture.* 

It is not necessary to our present purpose to inquire in 
what manner these vessels subserve the purposes of fetal 
growth—we only clearly understand, that when the integ-_ 
rity of either set be injured, there will follow a discharge 
of blood, proportionate to the extent of injury—the 
part of the uterus at which it may happen, and the ad- 
vancement of gestation. Should a large portion of the 
ovum be detached in the earlier months, the quantity of 
blood that may issue will be commensurate with that sur- 


* Mr. Burns, (Principles of Midwifery, p. 181. Ed. 2.) who is high authority, 
is of opinion, that a separtion of the maternal and fetal portions may take place— 
this may be, though not very susceptible of proof, nor is it perhaps of any great 
practical importance, yet if it be a fact, it should be recorded as such. He says, 
“‘attimes the foetal and maternal portions separate, and the first is expelled be- 


fore the second, forming a very beautiful preparation.”? We have seen seyeral 


ova of the kind we believe Mr. B. alludes to, but their appearance would lead 
us to a very different conclusion. But for fear we may misunderstand him, we 
will describe what we have seen more particularly, In several instances we have 
known ova expelled from the uterus, after a considerable continuance of pretty 
severe efforts, which were decidedly without a vestige of the uterine product at- 


tached to them—they were evidently, and indisputably, examples of the ovum be- 


ing surrounded or covered by the entire product of the chorion, without their — 
having formed any union with the decidua--their discharge was not attended by 
hzmorrhage, though there was slight discharges of blood. We own avery beau- 
tiful preparation ef this kind at this moment. 
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if it be from the-body or fundus. If the 
separation take place near the neck, the discharge will not 
perhaps be so abundant, as this part is considered to be 
less vascular than the other portions of this viscus. 

But the latter of these circumstances e influenced 
by the period of gestation. As a gener: e it may be 
said, that the quantity of blood. which may be expend 
will be in proportion to the advancement of pregnancy. 

i hel ae : 
II. The causes which may tend to destroy this connection. 


Tn consulting ‘authors upon this subject, we shall find 
that a variety of causes are enumerated as capable of de- 
stroying, to a greater or less extent, the connection between 
the placenta ‘and uterus—and it is agreed by far the greater 
number, that no considerable hemorrhage can occur un- 
less this happen. ~By a few it was believed that a mere 3 E 

_ separation of the membranes was’ sufficient for this pur- 
pose : but of this we have no good evidence—and should 
it be even true, | it can only refer to this accident after the 
fifth month—for until this time, the whole uterus may be 
considered as being. lined with placenta. Mauriceau, La 
Motte, and others, supposed. that ; a discharge of blood dur- 
ing pregnancy must necessar ily produce abortion, if it 
proceeded from the proper cavity of the uterus, as this 
could only happen by a destruction of continuity between 

the ovum and uterus: while Dionis thought it could 
take place without such a consequence ; as he imagined the | 
placenta occupied the fundus of the uterus alone, and that 
those vessels which furnish the menstrual discharge before 
impregnation, might also yield it during gestation, if they 
were in a plethoric state: De Graaf was of nearly the 
same opinion. It would be a waste of time to labour this « 
point farther at this place. We shall only say, that 7S | 

agree with those who derive the blood expended in flood-” 

ing from the exposed surface of the uterus, by a portion 
or the whole of the placenta separating from it. 


In enumerating the remote causes of hemorrhage, we 
Xx 
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shall only name such as are most generally believed capae 
ble of this effect. 1st. A too short funis: 2d. Mechani- 
cal violences : 3d. Passions or emotions of the mind: 4th. 
Plethora before delivery : and after delivery. 1st. Atony : 
2d. Spasm : Humoral engorgement: 4th. Unequal .— 
contraction ofthe” terus: 5th. Inversion. 

Though all these causes have been assigned for the dis- 
ease we are considering—still it is sufficiently difficult of 
explanation how some of them. act to produce it. When 
violence of any kind is offered a pregnant woman, and she 
miscarry, or is prematurely delivered, the cause, from its 
force or extent at first sight, appears capable of the end, 
and there all investigation ceases. It may not therefore 
be time ill spent, to inquire into their respective agencies. 


Ill. Mode of action of certain of the remote causes. 


And first of too short accord. It was the opinion of I.a 
Motte, that the cord may be naturally or accidentally too 
short—in which case it might be the cause of hemorrhage. 
He gives a cuse illustrative of this assumption—but con- 
fesses it was the first and-only one he ever met with. The 
bleeding proceeded from one of the umbilical vessels, at a 
portion which was folded into a kind of knot, which patt 
yielded from the accidental shortness of the funis. Levret 
met with a similar instance-* It must however be confessed 
by all conversant with the practice of midwifery, thatthough 
this may be a cause of hemorrhage, it must be a very rare 
one—or the extensive practice of these three celebrated 
authors would have furnished more examples. 

It is not at all extraordinary that we should have only a 
few cases of this kind upon record, since we do not well 
perceive how it can take place, ‘Though the cord may be ~ 

very short, either naturally or accidentally, still there must 
“be great difficulty in breaking it by any effort of the child; 
for if the waters be preserved, the specific gravity of the 


* Baudelocque also mentions a remarkable case of the kind. Midwifery, par. 
1084, . 
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child and them will so nearly correspond, that the weight 
of the child may be considered as almost nothing—so that 
whenever the cord was put upon the stretch, the child 
would instantly move towards the force, and thus destroy 
its influence. If, on the other hand, the uterus should be 
emptied of the waters, it would instantly a! 


iImost embrace 
the body of the child so firmly by virtue of its tonic con- 
traction, as to render it almost immoveable, and conse- 
quently it could not exert so much force as to injure the 
continuity of the cord. We may then safely conclude, that 
if it take place, it must be attended by such a combination 
of circumstances, as will always render it of extremely 
rare occurrence. 

Another inconvenience is said to arise from too short a 
cord—namely, a separation of a portion or even the whole 
of the placenta during labour. - Leroux says “that the pla- 
centa may be separated entirely or in part in consequence 
of too short a cord.» This case,” he says, “is met with in 
practice, and he is persuaded that the greater part of the 
floodings which happen during labour after the,escape of 
the waters, and when the head is in the lower strait and 
the pains are almost useless, has no other cause. REINS 
were not a little surprised at this declaration, as we did not 
recollect a single instance, nor could we Hid it among our 
notes, where the hemorrhage was attributed to this cause. 
And we are firmly of opinion, that whenever too great a 
shortness of cord shall become a cause of flooding before 
delivery, there must exist,at the same time, a preternatural 
feebleness of union between the placenta me uterus: for if 
the usual degree of adhesion obtain, the cord would break 
before the placenta would separate, as the force which it 
would exert upon this mass would be at right angles with 
its- surface, and would require a much | reaper power to 


separate it, than could possibly be employed By any move- 


ment of he child, and more especially at the time indi- 
cated, namely, after the discharge of the waters. 


* Pertes de sang, par. 162, 
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Besides, were it possible that this cause could produce 
a separation, it would most probably be opposite to the 
point of insertion of the cord, which, generally speaking, is 
near the centre of the placenta: if it effected it here, it 
t certainly be concealed, as the surrounding 
attachment would act as a dyke to the influent blood, and 
thus conceal the injury at least until after the birth of the 

child. But Leroux himself confesses the discharge is not 
great, and is more dangerous to the Pte than to the mo- 
ther—-and also that he has received many children which 
did well, notwithstanding the cord did not exceed in length 
six inches. Many authors mention this uncommon short- 
ness of cord, and mention it in such a manner as to lead to 
the conclusion that it is more frequent than is imagined. 
It may be so—though , we have never in a single instance 
met with a funis, the patural length of which did not 
nearly double this. 

We grant a too short cord may be extremely inconve- 
nient, and create considerable embarrassment at times, es- 
pecially after the head is protr uded through the external 
parts: at this time all the accidents stated above may hap- 
pen and can only happen then. | 

adly. Mechanical violence : 3dly. Passions or emotions 
of the mind: 4thly. Plethora. Each of these causes may 
produce uterine hemorrhage, and they all perhaps have in 
their turn done so. However, the mode 1 in which they ef- 
fect this, is not so well understood as it may deserve—the 
whole of these causes have ‘one operation in common upon 
the system—they all induce an increased force of circula- 
tion, and which is generally considered sufficient under 
certain circumstances to produce the evil in question. It 
has been thought, that whatever gave an increase of force 
or velocity to the,circulatory system of the mother, must 
almost necessarily, in consequence of the large size of the 
hypogastric and spermatic arteries, the short distance they 
have to travel before they arrive at the uterus, together 
with their great increase in that viscus as gestation ad- 
vances, very much affect the condition of the ovum within 
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its cavity—that the arterial vis a tergo must act mechani- 
cally upon the ovum, and by mere force of circulation drive 
it from its connection with the uterus—that plethora must 
act pretty much after the same manner—and as a proof of 
this, it is said, that the periods at which the menses are 
wont to return, are those at which abortion is most readily 
provoked ; for at these times, though the uterus is impreg- 
nated and this discharge has ceased, still the blood is sent 
in greater abundance than usual, until the demands of the 
embryo are such as to employ it, without suffering the vese. 
sels to become engorged. 

But those who reasoned in this manner did not seem to 
havea very clear idea of the nature of the union between 
the ovum and the uterus, since they differed as to the 
mode. While some insisted that the blood was transmitted 
pleno rivo by continuation of canal from the mother to the 
placenta, others did not think this necessary, as mere tur- 
gescency within that mass was all sufficient for the end pro- 
posed. Though we do not mean to deny altogether the 
influence of an increased circulation—we are disposed to 
.very much limit its agency in producing a separation of the 
ovum, either in part or entirely from the uterus. For were - 
a mere increase of circulation all that is required to effect 
this end, no woman should escape aborting who may la- 
bour under high arterial action—thus fevers of all kinds 
should be followed by this accident, which is contrary to 
all experience. We are obliged then to suppose something 
more necessary than an eae Bie a to produce 
this effect. 

We might indeed insist, that nature has attempted with 
some success to guard against this contingency, by the pe- 
culiar construction of the uterus itself, In the early months 
there is comparatively but a small quantity of blood sent 
to the uterus, because the necessity for it is comparatively 
small—and the force of even this is diminished, by its pas- 
sing through vessels of small size, and much folded, or 
convoluted.* This provision is highly important to the 
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welfare of the ovum at this period, since its connection is 
not so well established as it afterwards becomes, as gesta- 
tion progresses. The liability therefore to abortion is great- 
er in the early, than in the later stages of pregnancy—for 
as the union between the chorion and decidua is not yet 
well confirmed—as the attachment of the lattér tothe inter- 
nal face of the uterus is proportionably slight—and as the 
extent of ‘surface which the ovum now presents is very 
small to that which it offers in the more advanced states of 
pregnancy, and as it can of course be affected by smaller 
causes, it will be seen that a separation will be more easily 
induced, and prove much more injurious to the well being 
of the embryo, than a larger one at another stage. 

In the more advanced periods of utero-gestation, the cir- 
culation becomes freer, and the vessels pretty rapidly in- 
crease in size.* Yet, as we have just intimated, the woman 
is not so liable to the accident we are considering——now, 
were nothing. more required to induce hemorrhage than an 
‘increase of circulation, why should it not more readily oc- 
cur at this time, than earlier? since it must be admitted, 
that more blood is now sent, because more is required— 
that the vessels are much Jarger—and arterial action in- 
creased in the exact ratio of their augmentation. T'o com- 
prehend this, we must advert to another part of the uterine 
economy, in which nature appears to have been studious of 
the safety of the ovum, by a new provision in organisation. 
Thus however much the vessels of the uterus may have 
augmented in size, those which directly administer to the 
necessities of the fetus, do not alter in the same propor- 
tion. There is every reason to believe that the relative 
sizes of these two sets of vessels bear a much greater.re- 
lation to each other in the early, than in the later months— 
so that the risk of injury from an impetuous circulation is 
diminished instead of being increased. 

It must however be understood, that a given space of ex- 
posed uterine surface, will yield blood (ceteris paribus) in 
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proportion to the advancement of gestation, because the 
vessels which furnish it have increased, in proportion to 
this advancement. Now should the deciduous portion of 
this viscus be removed, it would necessarily expose the ex- 
tremities of those vessels which yield a supply to an infi- 
nity of others, which terminate in, and in part constitute 
the placenta. , 

We know of no one who has clearly eeaidined the man- 
ner in which the blood is conveyed into the minute vessels 
which constitute the decidua. ‘That there is however, a. 
peculiar arrangement for this purpose is certain, because 
there is an absolute necessity for it, since, were the blood 
conveyed to'the ovum pleno rivo by vessels of the same 
size as those which furnish it from the proper substance 
of the uterus, or even of much smaller capacity, but subject 
to the same impulse, it follows, that it would be liable to 
injury from every increase of arterial action, which as we 
have attempted to prove, is not the case. 

Besides, injections prove that a portion of the decidua 
can be. completely filled—and that it consists of infinite con- 
geries of vessels, whose respective size bears no proportion 
to those terminating immediately upon the internal face of 
the uterus, or those which are directly interested in con- 
veying blood to the ovum. | 

Is it not more than probable, then, that fick vessel which 
may terminate in the uterine cavity, has a great number 
of very fine ones corresponding with it, and which con- 
stitute in part the decidua? Is this not the mode which 
nature has adopted, to prevent the evils which must ne- 
cessarily result froma hurried circulation? Is this not 
partly proved by the fact, that when the placenta is re- 
moved, and the uterus does not contract, that we have an 
overwhelming flooding? And may we not add, that such a 
contrivance is essentially necessary to the well being of 
the ovum, as well as to the security of the woman after 
she has expelled it? for were it otherwise, we should al- 
ways have a rupture of vessels upon the separation of the 
ovum, or upon the casting off of the placenta from the 
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uterus—but agreeably to this scheme, we have only an ex- 
posure of their extremities, which the contracting uterus 
almost immediately shuts up. . 

The decidua then performs two most important offices 
in the economy of gestation: first, by its great vascularity, 
as we have just pointed out; and secondly, by its spon- 
giness and compressibility, which arise from’ the disposi- 
tion of its vessels. We trust we advance no absurdity 
when we say, that most probably one of the uses of the 
decidua being so cellular and compressible i in the early 
months of pregnancy, is to obviate consequences which 
might result to the feebly fixed ovum, were it otherwise, 
from external violence, or internal impulse, - By its inter- 
position and softness, vibration, however excited, would in 
part be certainly arrested in its progress to the ovum—and 
in more advanced gestation, the same immunity from risk 
of this kind would follow, from the peculiarly soft and~ 
yielding texture of the placenta—for at this time, injury 
could only happen from a separation of one of its portions 
—disunion of the membranes yielding little or no blood. 

From what has been said, we think we have rendered it 
probable, that something more is required than an in- 
ereased force of circulation to effect a separation of the 
ovum in the early months—or of the placenta in the more 
advanced periods of pregnancy—and that something we 
believe to be uterine contraction—as without this we are 
at a loss to understand the modus agendz of the remote 
causes. We shall not pretend to say how ‘the various 
causes we have enumerated above induce this action— 
though we are certain that this effect is produced through 
their agency, and for the following reasons :—ist. Because, 
mere circulatory impulse appears from the anatomy of the 
uterus and ovum to be inadequate to this effect—since nei- 
ther abortion nor premature delivery follows as a conse- 
quence when this condition has been present in its highest 
degree. 2dly. Because, contraction in every instance is 
essential to the separation of the placenta, in abortions, 
premature labour, or delivery atfulltime, Sdly. Because, 

it ‘ ; 
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_we frequently detect this cause, hours, or sometimes even 
days, before the eruption of blood; and because, so long 
as this contraction continues, hemorrhage will not cease, 
unless we diminish the bulk of the ovum, or interrupt its 
return by properremedies. We are aware that objections 
may: be raised to the reasons just given: it may be said 
that all testimony is against our first, as we are told by 
writers from the time of Hippocrates downward, that ple- 
thora is frequently a cause of hemorrhage, and that abor- 
tion is often prevented by.the loss of a few ounces of blood. 
Be itso. We also believe such to be the fact. But this 
is no contradiction, since this condition of the system may 
act very aitereriiy, | in separating the ovum, than by mere 
impulse, The vessels in the proper.substance of the ute- 
ras will and must partake of the general fulness of the sys. 
tem. ‘They are of course distended more than ordinary— 
in consequence of which they must act as so many wedges 
to the uterine fibres which, by being thus stimulated, are 
made to contract.* 

To the second, it may be said, that we have no evidence 
of this in the cases under consideration. It is true, we 
have no positive evidence, but we have strong presump- 
tion that itis so. Thus, in those instances which fall im- 
mediately almost under our inspection, we find that the 
placentary mass is separated only by contraction—for 
when this does not take place, the after birth retains its 
adhesion with the uterus—hence, it is always solicited for 


this very purpose when absent at the termination of labour. 


To our third, it may be objected, that in many instances 
hemorrhage comes on without being preceded or accom- 
panied by the slightest pain. This, iingen we also admit, 
does not prove there has been no,contraction of the uterus, 


* We cannot perhaps better illustrate our idea of the eonnection of the ves- 
sels of the decidua with those of the uterus, than by comparing them to fine 
camel’s hair pencils—the quill part to represent the uterine vessel, and the hairy 
fibres the vessels of the decidua attached to it—the calibre of the quill being equa} 


to the area of the hairy fibres—by this arrangement, the circulating force will be 
necessarily so much diminished by its almost infinite division, that little injury 


ean be sustained by the ovum, by a mere increase of cireulation. 
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for we well know that pain is not essential to this end—~ 

The uterus may and does contract, and sometimes with 
great violence, without the addition of pain—and which is 
well illustrated, by what almost always happens after de- 
livery, namely, the spontaneous separation of the placenta 
as-it is termed, in which case, contraction is unaccompa- 
nied by pain—and also, by what very uniformly takes place 
previous to the painful state of labour, the alternate con- 
tractions of the uterus, as detected by passing a finger inte 
the os uteri, where it will be found that the membranes 
are alternately tense and relaxed, ‘and if a hand be applied 
to the abdomen, the uterine globe will be felt to harden and 
relax, as contraction may be presentor absent. Yet during 
this time no pain is experienced. Furthermore, by that. 
peculiar contraction of the uterus called the hour-glass con- 
traction—where the placenta is imprisoned in the upper 
chamber of the uterus by the body contracting very forci- 
bly below--and so firmly does it maintain this condition, 
that it requires no common force to overcome it—yet there 
is no pain. 

To the fourth it may be observed, that pain, when it at= 
tends, is rather a consequence than a cause—for such dis- 
turbance has been given to the uterine'economy by an in- 
creased circulation, as to call in the aid of pain to free itself 
from the useless burthen, as the ovum has now become, 
because of its extensive or entire separation from the ute~ 
rus, and must be considered rather as an extraneous body 

than a living substance.. To this we would answer, that 
it is sometimes strictly true as regards the ovum, and is 
an event which always takes place when the embryo or 
foetus has lost its life. But does it follow, that because 
pain, which must be considered only as an evidence of con- 
traction, becomes necessary for the expulsion ‘of the ovum, 
that it may not have existed before, or that the contrac- 
tions may not have been often repeated without manifest- 
ing themselves by pain? Certainly not. Besides, we know 
that painful contractions may have accompanied hemor- 
rhage for a considerable length of time without the ovum 
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being destroyed, and the woman notwithstanding go her 
full time. Ofthis we, as well as others, have seen more. 
than one instance. Yet had these contractions been per- 


‘mitted to have continued, they would inevitably have 


eaused abortion. 
Again it may be said, and truly, that uterine contraction 


may take place, and even of a very powerful kind, without 
being followed py a separation of the ovum or placenta— 


Were this not the ‘case, indeed, hemorrhages and abortions 
would bé much more frequent than they are. But to ob- 
viate the force of this objection we may only state the fact, 
that ova do-not always adhere with equal firmness to the 
uterus, nor does even the placenta itself, after it has become 
located to a certain portion of the uterus. Of this we have 
abundant proof in the many instances of habitual aborting, 
and in those where apparently very slight causes will occa- 
sion premature labour or early miscarriage. Some women 
appear to have ova so ill established, as to require but the 
slightest mental emotion or corporal exertion to have them 
east off. This is notorious to every practitioner. 

It may also be alleged, that those cases of hemorrhage 


which are accompanied by pain, consequently by contrac- _ 


tion, are less dangerous, and of more easy management, 
than where this does not obtain. Now were contraction 
necessary to produce this disease, how is it that it can 


serve to remove it? This presents no difficulty. The 
whole truth is not told. Where the ovum is about to be 
cast off either in the early, or later periods of the pregnane , 


cy, or where there is no chance of its preservation from the 
effect already produced upon it, then contraction is useful, 


_ as it proves the healthy disposition of the uterus, so far as 


this circumstance is concerned. By it, the ovum is com- 
pletely separated—and cast off,—the bleeding put a stop 


to, and the woman secured from danger. But, let us’ ask 


any practitioner of experience, panne he has not unt- 
formly found those cases which have been .attended with 
pain, always of more difficult management, than where none 


existed. Weare sure he will answer yes. Now, if this 
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be true, and that it is so cannot be doubted, does it not de- 
cidedly prove that contraction tends to increase the dis- 
union or maintain the separation, as well as to have pro- 
duced the original lesion? This fact too is so notorious, 
that every body who has a view to the security of the ovum, 
endeavours in the first instance to diminish or destroy ute- 
rine contraction by the exhibition of. such remedies as Bini 
be capable of such effect. oes: 

It may not be amiss to inquire how far we may have a 
control, or whether we have any, over uterine contraction 


after it has once been called into action. The no small au- . 


thority of Mr, Burns is against us when we say, we think 
we have—though confessedly difficult of subjection. Yet, 

as itis a matter of high consequence to ascertain the truth 
upon this subject, we hope to be forgiven if we differ from 
that respectable writer. He says, ‘“‘ when abortion is threat- 
ened, the process is very apt to go on to completion, and 
it is only by interposing, before the expulsive efforts are 
begun, that we can be successful in preventing it; for 
whenever the muscular contraction is universally esta- 
blished, marked by regular pains, and attempts to distend 
the Ee and os uterz, nothings I sb hb can check the 
process.” 

‘That it is a matter of uncertainty whether we succeed in 
our attempts to arrest uterine contraction after it is & esta~= 
blished”? must be acknowledged. But that it is never at- 
tended by success we cannot concede—nor should the prins 
ciple ever be inculcated, as it paralyses exertion, and with- 
holds from the suffering female that comfort which the 
attempt rarely fails to give. Our own experience would, 
we think, in more instances than one declare, ‘that we have 
been eer for the attempt to interrupt uterine contrac- 
tion—and should it fail nineteen times out of twenty, we 
‘are surely not justified in withholding the probable means. 
We therefore make it an invariable rule to treat the case as 
if we expected to meet with success—and have had no rea- 
son to suspect we are not doing our duty. There is one case 
however, in which we never interfere with the slightest 


» 


a 


ON UTERINE H/AMORRHAGE. 3507 


prospect of a happy issue—and that is where the process 
of gestation has unequivocally ceased—and of which we 
take but one circumstance as absolutely certain, namely, 
where the breasts have become tender and tumid, and then 
pretty suddenly subside. It would here be a forlorn 
hope to administer remedies with a view of’ retaining the 
ovum. 

We are disposed to believe that this circumstance is the 
enly. one which’ marks the loss of life of the ovum with suf- 
ficient certainty ; it is perhaps the only one that is unequi- 
vocal, since all others may be said to be deceptive. This 
mark was known to Hippocrates, and has, we believe, ever 
since his time stood the test of experience. So long then 
as this sign be absent, we do not relax in our attempts to 
preserve the ovum. It must however be confessed, that 
we have known the ovum cast off where this symptom was 
wanting. Yet we are persuaded in each of these instances 
that the ovum preserved its vitality almost to the last mo- 
ment, and that its expulsion was owing to the indomitable 
nature of the contractions of the uterus—and we think that 
this has obtained most generally with women who are in 
the habit of miscarrying. We do not stand alone in our 
opinion upon this subject. Puzos (Mem. de l’Acad. de 
Chirur. Vol. I. p. 203,) declares that neither pain nor 
hemorrhage necessarily produces abortion. La Motte (obs. 
305) gives an instance where the woman went her full time 
after the orifice of the uterus was considerably dilated. 
And above all we may cite Mr. Burns himself for an ex- 


ample most strictly in point. (Princip. of Mid. ed. 2d. ps — 


195, in anote.) He relates with seeming belief that cases 
have occurred of twins, one of which has been BapNee 
while the other remained, and the “action of gestation,” 

as he happily terms it, was still maintained to the proper 
period. Now this is demonstration that after muscular 


action has been universally established, it can be suspended ~ 


for A considerable time: if this be so under the circum= “ 
stance of one fetus being expelled, and the uterus by a ces- 
sation of action shall permit a second to remain until the 
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proper time, we @ fortiori should expect it when the Utes 
rus is not so extensively or powerfully excited. Besides, we 


might urge cases related by both Mauriceau and La Motte, 


where the uterus was emptied of its waters, and yet the 
women went their full time, though they were not within 
six or seven weeks .of it.—In these instances the uterus 
could not fail to have contracted. We however must fully 
agree with Mr. Burns, that where the “action of gesta- 
tion” has ceased, it would be unavailing if not injurious 
to attempt the preservation of the ovum—for it must sooner 
or later be cast off. Denman is also of opinion that ute- 
rine contraction can be subdued. He says, “ that experi- 
ence has fully shown, that women who have had not one, but 
repeated discharges, with considerable and regular pains, 
have gone to their full time.” Introd. to Mid. p. 472. 
Francis’ Edit. 7 
The remote causes which we have hitherto been tracing, 
-may with much propriety be considered as contingent or 
accidental in their application and influence. But there 
is one still remains to be noticed, which must be regarded 
as absolute in its effects, whenever it may chance to exist— 


‘ 


we allude to the implantation of the placenta over the mouth. 


ef the uterus. 

The knowledge of this particular location of the pla- 
centa is of modern discovery—and perhaps Levret 1s the 
first, who decidedly taught this doctrine. Mauriceau, La 
Motte, and others before his time, met with the placenta in 
this situation, but they all believed it was a mere precipi- 
tation of this mass, after an entire separation from the fun- 
dus of the uterus. The whole process of generation is In- 
volved in such complete obscurity, that conjecture is con. 
stantly made to supply the place of facts, or of well ascer- 
tained processes. It would seem that the daring, or hardi- 
hood of the theorist was augmented in proportion to the ob- 
Scurity of the subject, or the difficulty of ascertaining truth 
hence we have nothing to rely upon but conjecture, on 
the manner in which the placenta becomes situated over 
the os uteri—nor shall we perhaps ever be more enlighten- 
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ed than at present upon this subject. Generation with all 
its attendants most probably will ever remain among the 
inscrutable arcana of nature. | 

Lereux,* says * Lorsque Vceuf humain fécundé a par- 
coura le trajet de la trompe, et est tombé dans la matrice, 
il se trouve dans une cavité que est beaucoup plus ample 
que le canal d’ot ik sort. Son pedicule, qui doit former le 
placenta, et guz est sort le dernier de la trompe, reste le plus 
ordinairement supérieur ; cependant, comme |’cuf est en- 
core flottant, le pedicule peut se tourner par quelque acci- 
dent plus on moins inférierement.”” 

Mr. John Burns} follows Lereux very Rien: in his con- 
jectures, or rather his assumption of facts upon this subject, 
He says, ‘as that part of the membranes of the ovum to 
which the embryo is attached, generally enters last, it fol- 
lows, that the placenta will be formed originally over that 
part of the uterus where the tube enters the decidua, at 
that spot joining with the chorion to form it. But in some 
instances the case is reversed, and the embryo enters fore- 
most, the rest of the membranes following it. When this 
happens, then the inner layer of the decidua which was 
stretched across the orifice of the tube, and which is after- 
wards to become the decidua reflexa, will contribute to the 
formation of the placenta. In this case, by the distention 
of the ovum, and the yielding of the decidua reflexa, the 
placenta. will come at last to be inserted over the mouth or 
ever some inferior part of the uterus.” 

In this manner do these writers account for this unna- | 
tural situation of the after birth—The only difference in 
their views is, that Lereux, not understanding the nature 
of the decidua; or perhaps ignorant of its existence,} sup- 


* Obs. sur les pertes de sang, p. 13. 

T Gravid uterus, p. 153. 

+ It is remarkable (so far as we at present recollect) that none of the French 
physiologists have faith in Hunter’s description of the decidua, Baudeloeque, 
Meygrier, and Gardien declare, if it exist at all, it is only in the early months of 
gestation, and then perhaps only observable towards the lower part of the aterus. 
From our own observations, we have no hesitation to declare its existence, but 
not precisely as laid down by either Hunter or Barns, 
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posed that the ovum, after it wag deposited in the uterus, 
was unconfined, or rather floating in its cavity, and might 
in consequence of this, by some accident turn its “* pedicle” 
which was to become placenta, downwards, though it ge- 
nerally remained upwards, and thus become situated over 
the os uteri, while Mr. Burns supposes the portion which 


is to constitute this organ, enters the uterus by some chance 


first, and thus will have or assume this inferior situation. 
From this it will be seen, that much is taken for granted, 
which, as itcan never be proved, one conjecture may be as 
good as another, provided it is not found at variance with 
any well established fact. In this instance perhaps hypo- 
thesis can do as‘ little: mischief, as in any case with which 
we are acquainted—and as all practical ends are answered 
by the knowledge that the placenta is sometimes thus en- 
grafted, we shall not attempt a refutation of it, especially 
as we have none better to substitute. : : 
The order of development of the uterus is so uniform, 
that a deviation from it can only result from accident, or 
such a combination of circumstances as can very rarely hap- 
pen. We can then with absolute certainty declare, that 
when the placenta is unhappily situated over the mouth of 
the uterus, a flooding towards the latter periods of gesta- 
tion must be inevitable—hence the propriéty-of the term 
«¢ unavoidable,” for this kind of hemorrhage. 
During the first six months of utero gestation, the body 
and fundus alone yield to the distending power of the 
ovum : after this time the neck is called upon (if we may so 
term it) for its proportion, as the other parts of this or- 
gan seem to refuse any further supply—in consequence of 
which, it, in its turn, becomes distended, and in this act, a 
portion of the placenta is necessarily removed—and a bleed- 
ing, according to the extent of injury, or the number of 
vessels exposed or ruptured, ensues. After discharging 
more or less blood the hemorrhage may cease, or be so 
reduced in quantity, as to excite little apprehension. But 
this is a false security—it.is sooner or later renewed, either 
by a farther stretching of the neck, by the augmentation of 
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the ovum, or by the removal of the coagulum which had 
until now stopped the bleeding. | 

In this manner may things proceed until near the last 
stage of pregnancv—or the extent of separation may be 
such, or the size of the vessels exposed be so large, that 
the woman’s life is instantly jeopardised, and from which 
she can only be protected by the most prompt, and decided 
remedies. 


IV. The periods of pregnancy at which hemorrhage 
may take place. 


There is no period at which this may not take place, 
after the first month of pregnancy, since it is presumable, 
that after the fourth or fifth week, a union more or less 
strict is formed betwixt the ovum and the uterus by means 
of the chorion and decidua: it must therefore necessarily 
follow, that a separation may be effected, and a bleedin 

’ P “J } & 
ensue. Util about the fourth, or between it and the fifth 
month of gestation, this accident may happen to any por- 
tion of the ovum, since up to this period, the placenta or 
what is .to become placenta completely surrounds the 
ovum,* 

After this time, there is a portion of its surface that be- 
comes transparent, and which uniformly augments in eX- 
tent so long as the uterus continues to increase in capacity. 
This transparent portion is what is technically called the 
- membranes—and towards the full completion of pregnancy | 
they occupy a larger surface than the placenta, from which 
they appear to emanate. In consequence of this, there is 
a portion of the uterus from which.no hemorrhage can 

e 

* We believe that the whole of the vascular covering, until the time above 
indicated arrives, is destined for, and converted into, placentaa—We do not 
believe any of these vessels become “blighted,” (Burns’ gravid uterus, p. 196) 
as it would seem to be a work of supererogation—and we believe further, that 
there is a point in every ovum from which the transparent portion of the mem=_ 
branes proceeds, and that that point is always opposite to the insertion of the cord 
into the placentary mass—this however is not the place for us to give our reasqHe 
for this belief, or we think we could satisfy on this head. 
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proceed, so soon as this transparent portion shows itseli— 
and this portion relatively increases as gestation progresses 
~-and of course, the source of flooding is confined to that 
part which is covered by the placenta—for all the remain- 
ing surface is lined by these membranes, and is incapable 
of furnishing such a quantity of blood as shall be denomi- 
nated a flooding, We are aware that some have supposed 
the contrary of this, and declare that a separation of the 
membrane will yield sufficient blood for this purpose. But 
this is decidedly an error, since the whole transparent por- 
tion of the ovum is connected with the internal face of the 
uterus, by a very fine cellular substance only, in which very 
few red vessels enter, and these of very small size. Were 
this not so, we should have with every labour, a discharge 
of blood when the membranes protrude beyond the opened 
circle of the mouth of the uterus—which it is well known 
does not happen. 

As a general rule, then, we find the risk fiom floodings 
in proportion to the advantsiannt in pregnancy—because 
the vessels are larger, and will in a given time yield a 
much greater quantity of blood—though the chance of oc- 
currence is in the earliest months. Puzos says that abor- 
tions under the fourth month are rarely fatal—and this 
observation is perhaps confirmed by the experience of al- 
most every practitioner—provided a sufficiently early at- 
tention has been paidtoit. It must however be confessed, 
that itis very difficult to establish any certain rule upon 
this subject—since we have seen as alarming symptoms 
attend an abortion at six weeks, as we have witnessed 
from a premature labour of the seventh month, or indeed 
at any other period. It may however with confidence be 
advanced, that alarming symptoms do not show,themselves 
as’ quickly in the early as in the latter months, and of 
course we have much more time for the employment of 
proper remedies. We may farther observe that it is fre- 
quently from neglect that any danger arises in the early 
stages of pregnancy—this inattention may proceed from 
the aversion that many women. feel to let any thing be 
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known that has any reference to their situation—from an 
ignorance of consequences, and from a long established 
opinion that a moderate discharge is useful, especially in 
plethoric women, &c. Time, of great consequence, is lost 
by this improper procrastination, and many an ovum has 
been cast off, attended with threatening hemorrhage, which 
by early attention and proper care might have been pre- 
served. Besides, the period of gestation has sometimes 
been permitted to lull the practitioner into dangerous se- 
curity. Many of considerable experience maintain, that 
they have never seen danger from floodings before or at 
the period of three months. This is decidedly an error, 
and the sooner it is corrected the better. Whenever there 
is pregnancy with flooding there is danger—nor will the 


period of advancement, however short, protect of itself, 


against hazard. Of this, Mauriceau, La Motte, Gifford, 
&c. give us examples—and we may add, our own experi- 
ence furnishes the same results. 

We are not to wait for extreme symptoms ites we 
act: it is this delay, which creates in most instances the 
danger—and sometimes it has its victim. The authors 
just mentioned, and more could easily be cited, have 
furnished us with cases, not only of great danger, but of 
death, before and at the fifth month. It is wrong then to 
treat such cases with indifference,*—for though death may 
not be the consequence—extreme weakness, or a state of 
subsequent ill health, or the calling into action of some 


latent.disease, may result from it. In another point of’ 


A 

* Rigby treats this subject with great indifference ; and the weight of his.au- 
thority no doubt has tended to perpetuate, if not to establish, a most erroneous 
practice in the early months of gestation—he says, “ the treatment of floodings 
that come on before the uterus has acquired any considerable size, must be very 
obvious, and the consequences of them at that early period of pregnancy are sel- 
dom to be dreaded, as, if the patient lose blood from the arm, be kept cool, and 
in a horizontal posture, and such mild astringents an¢ anodyne medicines be ad- 


ministered to her as have been found by experience, to restrain discharges of — 
blood, they will very frequently stop entively, and the woman goon toher fall — 
time ; and if this should not be the case, but the hemorrhage should stil! increase, 


it will seldom increase toa degree to endanger the life of the mother.” ssay on 
Uterine Hemorrhage, 5th Ed. p. 2. 
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view, it is highly important that early attention be paid te 
such cases—namely, the prevention of its recurrence : for 
after a woman has once aborted, there is no security against 
the second, and presently a habit of it is established, which 
the best advised means within our knowledge is not al- 
ways sufficient to destroy. 

We now come to the more important part of our 
subject, namely, the mode of treatment. In pursuing our 
inquiry into this, we shall endeavour to be as explicit as 
the nature of the subject will admit; for we can but esta- 
blish general principles, and modes of management, as 
every individual case will present a shade of difference ; 
and the treatment of this shade of difference, whether im- 
portant or otherwise, must be very much left to the good 
sense and judgment of the practitioner. We, however, 
trust at the same time, that little embarrassment will be 
experienced, as the indications, and their fulfilment will be 
so decidedly pointed out, as to render the one pretty cer- 
tain, and the other without much ambiguity. 

With a view to perspicuity, we shall divide the disease 
we are considering into periods, and the remedies into 
their nature or supposed mode of action. We shall also 
consider the peculiarities of each period, and by this means 
more clearly and certainly establish the mode of treat- 
ment; and at the same time, we shall give a sufficiently 
full consideration of each particular remedy—the period 
at which it is more especially indicated ; its mode of ac- 
tion, and the degree of confidence to be placed in it. By 
this method we hope to avoid the confusion that must ne- 
cessarily arise from a more general consideration of our 
subject, as well as ascertain the positive and relative effi- 
cacy of the whole class of remedial agents. 

In the division of this part of our subject, we shall 
nearly follow Dr. Denman’s arrangement, as it embraces 
every essential variety of period at which hemorrhage 
may be the consequence of utero-gestation, and may be 

considered under four heads: and 1st. That period of its 
occurrence in which the ovum is entirely surrounded by 
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the decidua and decidua reflexa, which will comprehend 
the first four, or four and a half months of pregnancy. 
2d. Into/all the remaining period of utero-gestation. 3d. 
Into the period between the birth of the child and the ex. 
pulsion of the placenta. * 4th. Into that which may follow 
the expulsion of the placenta. } 

This division is by no means an arbitrary one, it is 
founded upon principles and circumstances, that must not 
carelessly be lost sight of, if we wish either to understand 
the nature of the disease in question, or become acquainted 
with its most successful mode of treatment. For instance, 
until after the time pointed out in our first division, it 
would be ‘highly improper under almost any circumstance 
to pierce the ovum with a view to the discharge of the li- 
quor amnii, yet at the second period it may become an es. 
sential remedy. In the third, the woman’s safety may 
depend upon the immediate delivery of the placenta, and 
the subsequent contraction of the uterus; while in the 
fourth, her life may be hazarded by having hastily with- 
drawn this important mass, when contraction was not pre- 
sent. 


First Period. 


Until the period of four and a half months or even to 
the fifth, the ovum, when separated entire from the uterus, 
appears to be an ovular, spongy, fleshy mass ; it bears evi- 
dence of attachment to the parietes of the uterus, in every 
point of its surface—and it would seem to show, that at 
any one part of this, it may be subject to separation, and 
the effect necessarily be, a solution of continuity of more 
or less vessels, and a consequent hemorrhage. We have 
just intimated that this separation may be at any point of 
the ovum, but the effects will be in some measure diflerent, 
as it may happen near the neck, or at the body, or fundus 
of the uterus. When the separation happens at the bod 
or fundus of the uterus, before the blood can issue from the — 
os tince, it must necessarily loosen the attachment between 
the spot of commencement, to the point at which the blood 
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issues ; it will therefore follow, that when this takes place, 
the chance of arresting a flooding, and preserving the ovum, 
must be diminished in proportion to the destruction of the 
connecting medium. But when the disunion takes place 
near the neck, the mischief will be less serious, though the 
discharge may be very abundant—that these two different 
conditions happen, there can be no doubt; but the dignoses 
are far from being established ; indeed, we do not know 
that this distinction has ever been adverted to, or the marks 
which may distinguish each, ever been attempted ; nor is it 
perhaps of much practical importance that they should, 
since they do not require a difference of treatment. 

We can, however, discover most probably the cause, 
why an hemorrhage of great pertinacity and extent shall 
not be followed by abortion, while one of much less threat- 
ening aspect shalleventuate init. It is a fact, notorious to 
every practitioner of experience, that, when hemorrhage 
is accompanied by pain, the chance of preserving the ovum 
is diminished almost in proportion to its intensity ; while 
a flooding, which is not attended with it, constantly pre- 
sents a hope that it may escape destruction, however pro- 
fuse almost the discharge may be. Now, when a conside- 
rable separation takes place, as must be the case when it 
commences, at the upper parts of the uterus, pain will more 
likely occur, than when it happens near the neck—hence, 
we sometimes have pain before the blood issues external- 
ly ;* the uterus in this instance suffers irritation from par- 
tial distention by the blood insinuating itself behind the 
ovum; contraction ensues, and the blood is forced down- 
ward, and is thus made to separate the attachment between 
the ovum and uterus in its Sones until it finally gains an 
outlet at the os tince. 

In consequence of the uterus being excited to contrac- 


_ * Does this not seem to prove the separation to be remote from the os ateri, 
“Ye serve to distinguish these two cases, especially in the commencement of hx- 
morrhage? Dr. Bard says that ** when labour pains precede the discharge, oo 
carriage can seldom be prevented; when they follow, they sometimes may.” 
. Midwifery, p. 138, 
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tion, the friendly coagula which may form from time to 
time are driven away, and the bleeding each time is re- 
newed, and accompanied, most probably, with an increased 
Separation of the ovum, until, at last, from its extent, the 
ovum becomes almost an extraneous body, and is finally 
cast off. Now, the contrary of all this obtains, (at least 
for some time) where the point of separation is near the 
neck of the uterus, since much less destruction can hap- 
pen, even though attended by pain, owing to the proximity 
of the denuded surface to the place of escape. The blood, 
instead of forming coagula above the point of separation, 
so as to irritate the uterus by distention, and increase the 
lesion, will find immediate issue through the neck of the 
uterus; and thus is removed a powerful and mischievous 
agent. 

It must, then, clearly follow, that there are many cases 
of severe flooding, in which the ovum may be preserved, 
owing, in some instances, perhaps, to the part first sepa- 
rated by the action of the remote causes, and in others to 
the extent of lesion not being considerable. Now, as we 
have no unequivocal mark by which the one case shall be 
distinguished from the other, it becomes a duty in the ma- 
nagement of all such cases, so to act, as if the ovum could 
be preserved*—we have, ourselves, constantly acted upon 
this principle ; and we have sufficient reason to believe we 
have been rewarded in a number of instances by success, 
when the hope was truly a forlorn one. 

It might sometimes lead to happy results, could we cer- | 
tainly determine, a priori, where our endeavours would be 


* Mauriceau gives an instance, where the ovum was preserved, theugh there 
were frequent returns of hemorrhage, until the third month. Obs, 60. Another, 
where there was almost a continual discharge for five weeks, and that, at times, 
very abundant. Obs. 678. To these we might add several instances of like kind 
in our own practice. Puzos declares that pain and flooding donot always pro- 
duce abortion, Mem. de l’Academ. tom. i. p. 211. Kok declares women have. 
gone their fall time after severe hemorrhages. See Pasta, p. 215. Dr. Bard 
says, ‘‘a discharge of blood from the womb, though a very frequent, and géne= 
rally the most important symptom, is not necessarily followed by miscarriage.” 
Midwifery, p. 138. : 


“| 
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followed by success, and where they would not—-much . 
time might sometimes be saved, and much anxiety be avoid- 
ed ; but as this, with our present knowledge, can be ascer- 
tained but in few instances, it will be constantly erring on 
the right side, to suppose that the ovum may be preserved. 
As far as our experience goes, we must say, we have never 
been able to determine, with certainty, in the commence- 
ment, the cases that would eventuate in safety to the ovum, 
from those where it would be expeiled. This has not been . 
owing, we believe, to inattention to the subject; for we can 
truly say, much pains has been bestowed upon it; but is 
dependent upon the influence of a variety of causes, some 


of which are so occult as to elude our keenest search, and ; 
to others so little under control, as to render opposition ’ 
entirely unavailing. We are told by some, that if the ori- k 
fice of the uterus be open and clots freely pass, we may be , 


sure the woman will miscarry.* { 

It has been supposed by some, that the os tince was : 
always soon affected in'cases of hemorrhage threatening : 
abortion.—Spigeliust declares he always found it. open; P 
but this neither accords with our own experience nor that 
of many others. Mauriceau declares he could not disco- 
ver it open upon the most careful examination, in many 
instances of flooding.§ || We are rather of opinion, that 
the uterus has been supposed to be open, because of 
the expulsion of clots—but this is by no means true; for + 
the coagula are always perhaps, but certainly much the 
most frequently, formed in the vagina, when an ovum oc~ 
cupies the cavity of the uterus. Of this, the most decisive 


* Mauriceau, &c. 

+ Pasta declares this not to be strictly true; he says there are instances of 
women going their full time, after severe flooding in the early months, where the 
uterus was sufficiently open to allow the finger to pass, and others, where «bor- 
tion has ensued, though the os tinc was for a long time closed. Pasta, Traité 
des Pertes de Sang, p. 28, vol. i. 
 # Pasta, p. 38, vol. i. § Maladies des Femmes grosses. 

{| Dr. Rigby declares that women have died of hemorrhage, without the ute- 
*  yus being much opened: but supposes in such cases it may be in a dilated state, 
p. 42. ; : 
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proof can often be given, in the very early months of preg- 
nancy, by a mere survey of the size of an expelled coagu- 
lum ; many times it is five or six times the size of the ute- 
rine cavity, were this even not filled by the ovum. ‘The 
conclusion then, that the uterus must be open to give pas- 
sage to coagula, is not a correct one: nor is the supposition 
that after having dilated to give passage to a clot, it will 
immediately close again, more consistent with fact.* 

From this it would appear that little information can be 
derived from an examination of the state of the uterus in 
the commencement of a flooding ; for the os tince may be 
completely closcd for a long time, in some instances, and 
the ovum be eventually cast off; while in others, it may be 
naturally a little open, without offering additional risk to 
the embryo. But-we may safely declare, where the neck of 
the uterus is distended, so as to resemble in feel the ex- 
tremity of an egg, and however small the opening of the 
os tince may be, that there abortion will sooner or later 
take place. In this case the uterus is thrown into complete 
action, and the extension of the neck of the uterus just 
spoken of, is the effect of these contractions. There is ano- 
ther mark equally unequivocal, and to which we have al- 
ready adverted, namely the cessation of morning sickness, 
a diminution of the abdominal tumour, and above all, the 
secretion of milk, followed by. flaccid breasts. In both 
these.cases, all attempts to save the ovum, by the adminis- 
| tration of opium, bleeding, or other remedies, would be 
unavailing ; the whole.care should be directed to the state 
of the flooding. | 

Nor is the quantity of blood expended any positive evi- 
dénce that abortion will take place, especially when unac- 
companied by pdin—for we have repeatedly seen a very 
large waste of it without any other evil attending ; while on 
the contrary, we have witnessed the expulsion of the ovum 
with the loss of a very few ounces, when attended by pain.j 


- Pasta, p- 34, vol. 1. x é Me 


+ Pain accompanying flooding should not. make us abate our endeavours to, ire 


save the oyum, but under the circumstances just stated above. ~ 
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As a general rule, perhaps, it may be said, that those cases 
of flooding following any violence, more certainly end in 
abortion, than those which come on silently and slowly, 
without any apparent cause. 

We should place no reliance upon the opinion that a 
moderate discharge of blood from the vagina during preg- 
nancy is useful by removing topical plethora.* On the con- 
trary we should look upon every appearance of this kind 
with great suspicion, and treat it as if it were to become 
decidedly mischievous. Even the legitimate returns of ca- 
tamenia, when there is reason to believe that the uterus is 


_ impregnated, should be treated with caution, since we can- 


not satisfy ourselves at first that it is merely a monthly 
purgation.+ In all such cases where we have been consult- 
ed, we have directed as if it might be a discharge of an 
injurious character. In this we believe ourselves to be in 
the right, since no evil can result from the adoption of 
the advice, but from a neglect of it much mischief may 
ensue. | 

In all cases then, where there is a satievinectié discharge 
from the vagina of a pregnant woman, we should imme- 
diately treat it with the utmost care—all the essential indi- 
cations should be instantly complied with, and no time 
should be lost by temporising. 

The essential indications are, 1st. to arrest the bleed- 
ing ; 2d. subdue pain if present ; and 3d. prevent a recur- 
rence of the hemorrhage. 

These three points are constantly to be kept in view, as 
the preservation of the ovum, or even of the woman, is de- 
pendent upon them. Thetefore whenever a woman is seiz- 
ed with an hemorrhage from the uterus, the sooner we can 
arrest it the better ; every known vemed? of efficacy is to 
be employed in succession, should the antecedent ones fail 
of success; and every advantage must be given to.the means 


r ~* Kok says that local Beat is a cause of hemorrhage. See Pasta, p. 275. 


' ot This is not the place to defend the opinion of a woman menstruating after 


“wimpr egnation ; we shall only say at present, we are abundantly convinced of the 
: id 


fact. 
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by the patient and her attendants, by a strict adherence to 
the directions enjoined. It would be in vain for the physi- 
cian to prescribe, if either the patient or attendants run 


counter to his instructions ; and in no case perhaps is this» | 


observance of more decided consequence than in the com- 
plaint we are now considering. . : 
One of the first steps to be taken is to command the most 
perfect rest of body, and of mind as far as may be practica- 
ble. The patient should be placed upon.a matrass, sacken- 
bottom, or even floor in preference to a feather bed. The 
room should be well ventilated ; the patient very thinly co- 
vered ; her drinks of the mildest kind, such as toast water, 
cold baum tea, lemonade, ice water, &c.—no stimulating 
substance of any kind should be permitted. Care should be 
taken, even in the administration of food and of drinks, that 
the patient be not subjected to exertion to receive them; 
they should be given to her while in an horizontal position. 
Her food should alse be of the same character with her 
drinks—thin sago, tapioca, gruel or panado—in neither of 
these should wine or any other liquor find admission; they 
can be rendered agreeable by lemon juice, sugar or nutmeg. 
All animal: food, or the juices of them in the commence- 
ment of flooding, should be forbidden. Let whatever is 


given, be given cool. Absolute rest of every member of the 


body should be enjoined. | ) 
The officiousness of nurses and of friends very frequent. 
ly thwart the best directed measures of the physician, by an 


overweening desire to, make the patient “comfortable.” . 


This consists in changing of clothes, ‘“ putting the bed to 
rights,” or altering her position ; all this should be strictly 
forbidden. Conversation should be prohibited the patient, 
and all unnecessary company excluded. Much mischief is 
frequently done by the injudicious talk of bystanders, who 
delight for the most part in the marvellous, and but too 
often relate the histories of cases which are every way cal- 
culated to appal-the already but too much alarmed patient ; 


this kind of gossipping should be peremptorily forbidden, : 


Thy 
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even at the risk of giving offence, rather than permit it te. 
the certain injury-of the sick. 

Having established a proper system for the repose of the 
patient and the government of the attendants, we should 


next determine the propriety of blood letting—this’ be- 


comes very often of high importance, especially at this di- 
vision of our subject; plethora is an usual attendant at 
this time, nay, may be, as we have hinted, the very cause 
of the alarm. Blood should be taken from the arm ina 
quantity proportionate to the exigency, remembering we 
do little or no good by the operation if-we do not decidedly 
diminish the force of arterial action ; let the pulse rather 
sink under the finger than otherwise ; its repetition must 
be regulated by circumstances, recollecting, however, that 
hemorrhage is sometimes maintained solely by exalted ar- 
terial action; as the following case will very clearly show: 
We were called to Mrs. B. in January, 1796, who we 
found much exhausted by uterine hemorrhage, in the 
fourth month of gestation. She had several days previous 
to our visit, returns of flooding, but were but-little at- 
tended to. The usual means were now employed, and for 
the time being, the discharge was arrested—this was early 
in the morning of the 16th. She remained very well until 
5 o’clock, P. M. at which time she had another return of 
flooding ; we were instantly sent for, and living but a few 
. steps from the patient, were very quickly at her bed side. 
She was found to be flooding very rapidly ; the pulse wag 
very active ; and the eruption of blood appeared to be 
preceded by a slight rigor, followed by high enti. 
tion; she was instantly bled from the arm, and the abdo- 
‘men covered with ice and snow until there was a reduction 
in the force and frequency of the pulse; sa soon as. this 
took place, there was an abatement of the discharge ; this 
condition was followed by slight alternate pains in the 
back, shooting towards the pubes. Forty-five drops of 
laudanum were now given, and strict injunctions were left 
that the patient should be kept as quiet as possible, and in 
case of return of the flooding, that we should be instantly 
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apprised of it.. 17th, A. M. The patient was found free 
from fever and almost free from discharge ; in this way 
she continued until about 5 o’clock, P. M. when the whole 
scene was renewed, as mentioned before; she was again 
bled ; subjected to the application of the ice ; and the 
laudanum was repeated for the same reasons as yesterday. 
asth, A. M. 8 o’clock, was called suddenly to my patient, 
as she again had a return of fever, with hemorrhage ; she 
was again bled, &c. Ba a 

In this manner did matters proceed for several days ; it 
was found now, that the arterial exacerbations observed no 
regular period; but whenever they occurred there was 
uniformly a return of the flooding, and none but during 
this state of excitement ; with a view to interrupt this con- 
dition, or to abridge it as much as possible, we placed a’ 
young gentleman at the patient’s bed side with orders to 
bleed the moment he perceived an increase of pulse; this 
-was accordingly done, and from each bleeding there was 
a decided advantage. The loss of five or six ounces of 
blood was sure to put astop to the uterine discharge in the 
course of a few minutes, and sometimes would prevent its 
appearance when-very promptly used. By proceeding in 
this manner until the 23d, the patient was entirely freed 
from this distressing complaint. She was bled seventeen 
times, and lost, by computation at the time, 110 ounces of 
blood in the course of seven-days. She gradually gathered 
‘strength, and was safely delivered at the proper time. 

The acetate of lead should now, be given in doses, and in 
frequency, proportionate to the violence of the discharge. 
From two to three grains guarded with opium, may be 
given every half hour, hour, or less frequently, as circum- 
stances may direct: or in case the stomach be irritable, a 
very efficient mode of exhibiting it is per anum—twenty 
or thirty grains may be dissolved in a gill of water, to 
which will be added a drachm of laudanum: this must be 
repeated pro re nata. If pain attend, more opium should 
be given than if there be none ; and this must be repeated 
until a decided impression be made upon the uterine con- 
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tractions, or until its exhibition appears totally unavailing. 
Should the discharge be profuse, the application of equal 
parts of cold vinegar and spirit of any kind, may be ap. 
plied to the region of the pubes ; or, what is still better, 
a large bladder two-thirds filled with ice and water. 

The discharge from the vagina, when very profuse, will 
not always yield however to these remedies ; and if it does 
not, it will very soon become highly alarming. To save 
even a few ounces of blood is a duty, and sometimes. is 
highly important: should then the means just recommend- 
ed fail in moderating or stopping the threatening symptoms, 
no time should be lost in employing the tampon: The best 
we have ever used is a piece of fine sponge of sufficient size 
to fill the vagina. It should have pretty sharp vinegar 
squeezed from it several times with a view to cleansing of 
it, as also that 1t may be imbued with this acid; it should 
then be introduced into the vagina, ape suffered to remain 
until its object is answered. 

Previously, however, to the introduction of the sponge, 
it will be well to examine the state of the os tince ; the con- 
dition we may find this in, will very much govern our de- 
cision and prognostics. Should it be found entirely closed 
and of its original shape, we may, notwithstanding the pro- 
fuseness of the discharge, and even the presence of pain, 
still entertain a rational hope of preserving the ovum ; but 
if on the contrary its form be altered and the mouth opened, 
we are pretty certain it will be sooner or later cast off. But 
neither of these conditions are to affect our conduct as r 
gards the bleeding ; for this is to be staunched though | : 
are certain the embryo will be lost. Much error is com- 
mitted sometimes under the impression that the ovum must 
be expelled, and that nothing can be done advantageously 
for the ovum until this is effected. We have known a 
hemorrhage suffered to continue almost to the complete ex- 
haustion of the patient, because pain was considered essen- 


tial to this end; though with each return of which, a large 


coagulum would be expelled; or the discharge has been aug- 
mented by improper attempts to aid its expulsion. Both 
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of these mistaken methods cannot be too severely repre- 

hended—one for blameable supineness, and the other for 
rash interference. Whatever may be the rapidity of dis- 

charge in such cases, it is ever under command, so far as~ 
our experience will warrant the assertion, by the use of the 

tampon. Itshould be instantly resorted to, and its effects 

will be as quickly perceived. Ifthe ovum can be preserved, 

we save a prodigious expenditure of blood : if it cannot, we 

not only do this, but obtain a most important truce, during 

which time nature achieves the separation and the final ex- 

pulsion of the ovum, without the farther exhaustion of the 

patient. For Leroux tells us that when the uterus is opened 

the tampon is not only useful in stopping the discharge, but 

in stimulating the uterus to successful contraction.* 

We deprecate with much earnestness , frequent and unne- 
cessary touching. This is not only injurious by fatiguing 
the patient, but by removing coagula that may be important 
to the stopping of the hemorrhage. This should therefore 
always be avoided, but at such times as it. may become ne- 
cessary to ascertain whether the mouth of the uterus be 
yielding to the influence of pain. It therefore can only be 
necessary in such cases as are or have been accompanied by 
uterine contractions. We also must seriously forbid all 
attempts to remove the ovum, so long as its greater bulk is 
within the cavity of the baler lest we break through its 

covering and evacuate the liquor amnii, We must let no 
false theory get the better of multiplied experience ; all of 
which goes to prove the impropriety of such a procedure : 
for it is agreed by the most enlightened men upon this sub- 
ject, that it is mischievous to effect it, and unfortunate when 
it happens spontaneously. The reason is obvious. The 
embryo is expelled, and its involucrum is retained ; the con- 
sequence is, that the flooding is by this means perpetuated, 
and much pain and inconvenience, if not danger, is expe- 
rienced before it is thrown from the uterus. We must 
therefore repeat it as a rule, that the ovum is never to be 


ie 
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pierced before the commencement of the fifth month,* un- 
less the flooding is very profuse, the pains very urgent, 
and the os uteri pretty well opened. 

We are aware in this advice we depart from the very 
high authority of Baudelocque, (and with whom it is not 
very safe to differ) as he recommends this should be done 
always after the third month, provided the membranes do 
not tear of themselves. But multiplied experience has con- 
vinced us, that it is safer to preserve them, so long as the 
os uteri remains closed, be the pains ever so frequent or 
powerful, or the flooding ever so profuse, for the one may 
be diminished by opium, and the other arrested by the tam- 
pon. And if no pain attend, it almost becomes criminal to 
do so, since the ovum may, by the use of the tampon and 
the other remedies above.suggested, be preserved. We 
have ever found, that, in such cases, much effort was re- 
quired to expel the secundines; nor need we be much sur- 
prised at this, when we recollect the strong disposition the 
uterus has to close at this period of utero-gestation. In- 
deed, we have’ repeatedly witnessed the most alarming 
floodings from this cause ; and we are certain that it was 
owing to the presence of the placenta, as the discharge 
always ceased so soon as this mass was removed. When 
the hemorrhage is thus maintained, we should remove the 
placenta as quickly as possible ; ; but here is the difficulty. 
Atthe early periods of pregnancy, which are comprehended 
within the first five months, the uterine cavity is too small 
to admit the hand, or a couple of fingers, or even one; 
therefore any attempt to deliver it by the hand alone will 
almost always fail. If this mass is entirely within the. ute- 
rus, or even nearly so, the os uteri will be found most gene- 
rally so much closed, even at the fifth month, as to prevent 
the introduction of the fingers so as to hook yen the pla- 
centa ; and as we descend from this to the second month or 
lower, it will be naturally so small as to prevent the intro- 


* Burton, and some others, advise the rupturing of the ovum even at the se- 
cond month: than this, nothing can be less conformable to either sound reasoning 
or good practice. 
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mission of even one. When this is attempted (by the inex- 
perienced especially) it is sure to eventuate in disappoint- 
ment. Sometimes a portion of the placenta is felt without 
the os tince. If its greater bulk be so situated, we can 
sometimes remove the whole of it by pressing it between 
two fingers and withdrawing it, and thus put a stop to the 
-discharge ; but we are rarely su fortunate. In such cases 
we have employed, with the most entire success, a small 
wire crotchet to bring it away. This. instrument is very 
simple in its construction as well as in its mode of action.* 
The manner of using it is as follows: The fore finger of the 
left hand is placed within or at the edge of the os tince ; 
with the right we conduct the hooked extremity along this 
finger until it is within the uterus; it is gently carried up 
to the fundus, and then slowly drawn downwards, which 
makes its curved point fix in the placenta ; when thus en- 
gaged, it is gradually withdrawn, and the placenta with it. 
The discharge instantly ceases, in every case we have had 
occasion to use it. In every instance to which we here re-. 
fer, we. are persuaded that it preserved the woman. In 
illustration of what has just been urged, we will relate one 
case of several that has fallen immediately within our no- 
tice. 3 

We were called to Mrs. H on the 3d August, 1807, 
who was flooding at the third month of pregnancy ; pains 
were frequent and violent; large doses of the acetate of 
lead and opium were ordered, together with cold applica- 
tions externally—the mouth of the uterus was a little open, 
and the ovum protruding ; quiet cold drinks, &c. were or- 
deréd, and we took ourleave. Returned at twelve o’clock, 
three hours after our first visit—the hemorrhage not abated; 
the pains increased ; the os tince more dilated, and the 
ovum more tangible. At three o’clock, P. M. the ovum 
opened spontaneously, and the embryo escaped—flooding 


* We have given a drawing of this instrument upon a reduced scale ; the re- 
duction is one third. "We consider this much more simple than the pince 4 faux 
germe of Levret, recommendea by Leroux and Baudelocque, or that of Burton, 
commended for the same purpose. 
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violent; pains trifling; syncopes frequent ; ae very 
small and quick; the placenta in part engaged in the os 
uteri—a stimulating injection was ordered, with the hope 
it would bring away the placenta. Four o’clock, P. M. 


the injection failed in the object for which it was given; 


hemorrhage continues ; syncopes frequent; pulse scarcely 
perceptible. ‘The placenta was now removed by the wire 
r 5 the flooding ceased instantly ; the subsequent 
ms were very mild. | 
Sometimes, when the ovum is ruptured, and the embryo 
‘has escaped, and left its involucrum behind, the hemor- 
rhage may not be violent, but may be of long continuance, 
_ at least as long as this mass may remain. In such cases, 
where time is not so precious to the safety of the woman, 
we have, in several instances, administered the ergot in 
twenty grain doses, with very decided and prompt ad- 
vantage, | 
‘The peculiarity of this period consists in the ovum not 
having the transparent membranes formed ; and the prac- 
tice founded on this, as a general rule, is never to Break the 
walls of it. 


Second Period. 


This comprises all the time from the fourth and half, or 
the fifth month, to the entire completion of utero-gestation. 
‘The woman is liable to hemorrhage during all this period, 
by the action of'anv of the remote causes already enume- 
rated ; and in proportion to the advancement of pregnancy, 
is the risk from flooding, as the quantity of blood thrown 
out ina given time is, ceteris paribus, greater and more 
dificult to arrest. When a woman is, therefore attacked 
with a discharge of this kind, however moderate it may be 
in its commencement, we have no kind of security against 
its Increase at any after moment—she is to be carefully 
watched and most fully advised. We should insist upon 
"her compliance with the rules we have just directed for 

the first period; and employ the remedies there proposed 
as early as the nature of the case may require. 


“te 


= 
a 
nina ua aia 
 . ea a 


ON UTERINE HEMORRHAGE, 379 


We have already intimated, that an hemorrhage from 
the uterus during pregnancy can only happen from a por- 
tion of the placenta being detached ; it will follow, that the 
issue of blood will be in proportion to the extent of surface 
so exposed ; to the advancement of pregnancy, and the 
force of the circulation. Now, as the advancement of 
pregnancy is greater in this, our second division, than in 
the first, the chances for a more profuse discharge Uf blood 
are increased in an equal proportion; hence it is a reed 
upon all hands, that the risk the woman runs is very great ; 
so great, indeed, sometimes, as to be very speedily fatal, 
since we can have no influence over the extent of separa- 
tion of the placenta, nor always have control over the force 
of arterial action. 

The indications, however, are precisely the same as in 
the “first period ;” but their fulfilment is not always ef- 
fected after the same manner. Practitioners are by no 
means agreed as to the precise mode of arresting the 
hemorrhage, though they all agree as to the necessity of the | 
most decided and prompt application of remedies for this 
purpose ; they may, therefore, be divided into three classes, 
The first of which, relies upon the exhibition of internal 
remediés and external applications. The second, depends: 
upon the administration of medicine, and the use of the 
tampon; while the third insists there is no safety but in 
immediate delivery. | 

For each of these modes, high authority can be cited ; 
and the young practitioner, pursuing his inquiries into 
this subject, becomes perplexed by their. discrepancy—he 
hesitates between the different plans, and the period of . 
his uncertainty is a loss of valuable time, or he adopts one 
the least suited to the case. With a hope, therefore, to 
lessen this embarrassment as much as our experience will 
warrant, we shall as briefly as possible weigh the merits of . 
each of these plans. , - 

Those who recommend the first plan, seem to do it upon 
the principle, that as great and as certain a mischief. will 
arise from the employment of either of the two other me~ 
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thods, as can result from the hemorrhage ; hence they 
condemn the tampon, and deprecate delivery. But in do- 
ing this it is evident they have taken but a very superficial 
view of the subject, or been too much governed by pre- 
judice. That both these methods can and have been’ 
abused, we readily admit ; but that they are as mischievous, 
when properly and hivebtisty employed, as an unrestrained — 
he a we cannot by any means agree to—but more of 
sresently. The practice of the first class must, by 
every man of experience, be admitted to be both feeble 
and uncertain ; nor can we ever recommend it to be ex- 
clusively relied upon in any threatening case. In mode- 
rate uterine discharges, alum, the preparations of lead, 
digitalis, and the external application of cold, together 
with astringent injections per vaginam, &c. may very often 
succeed; and hence it is our uniform practice, to exhibit 
the acetate of lead, either by the mouth, or per anum (when 
the stomach is disturbed,) in cases of this description ; in 
a word, treating them in every respect as we would the 
mild ones in our “ first period.” 

But what reliance can be placed upon these comparative- 
ly feeble remedies in those cases of hemorrhage which 
threaten the life of the patient in a very short periad of 
time—cases where the woman has drained off by far the 
larger portion of her blood ; where there is syncope, con- 
vulsions, and an extinguished pulse? Can any man recon- 
eile it to his conscience to stand by, waiting the success of 
a few grains of alum, or of sugar of lead, or of a few drops 
of the tincture of foxglove, while the woman’s life is rapidly 
passing away with the escaping blood? In such cases,. 
success can only attend either of the two or both the other 
methods, and to these two we must direct the attention of 
the young practitioner in every case of menacing appear- 
ance. Yet we are told of success attending the other, in 
some desperate instances. 

Of the effects of alum in severe cases, we can say no- 
thing from our own experience; but from what we have 
witnessed in those of a milder kind, we should not be 
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tempted to place upon it much reliance ;—if given in small 
doses, it is insufficient to the end ; and when given in larger 
quantities, it has ever, in our hands, deranged the stomach 
so much as to be rejected ; and of digitalis we can say no- 
thing in any case. But as this remedy is recommended 
by Mr. Burns,* for floodings accompanied with increased 
arterial action, it may deserve great confidence to be placed. 
in it; but for ourselves, we should not be much tempted 
to employ it; not for its want of power over the circul 
system, but from its general unmanageableness, and the 
permanency of depression it sometimes occasions. OF the 
sugar of lead we have a much higher opinion. This has 
been considered by some as a new remedy; but we find it 
was long since recommended by Etmuller, Friend, Kok, 
&c.—the two former in the form tinct. antiphthisic. and 
the latter in injections, combined with vinegar, per vagi- 
num. Its effects are for the most part prompt and use- 
ful; and we constantly regard it as'an important auxiliary. 
We have given it liberally, and often with the most 
decided advantage—and we very rarely fail to’ employ it 
in addition to our other means. It can be given by the 
mouth in the quantity already mentioned, or by Injection, 
as before suggested. We have never, in cases of this kind, 
placed any reliance upon injections into the vagina, for se= 
veral reasons.’ Ist. Because they are very inconvenient in 
their exhibition, and especially as they must necessarily be 
rejected very quickly, and thus add to the discomfiture of 
the patient, by wetting or ratSy’} floating her. 2d. Because 
their effects are both uncertain and transient. 3d. Because 
they may prove injurious by disturbing the patient, or by 
the removal of a useful coagulum. After delivery we have 
sometimes thought them useful, but never to the extent we 


are led to suppose by some. 
It is then our uniform practice in every case of flooding 


cy of threatening aspect, or where from the, 
arge the woman’s strength would quigkly 
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be exhausted, to use, in addition to the means just men- 
tioned, the tampon. We have already said we have found 
fine sponge the best of any we have yet employed—but 
where this cannot be procured, fine flax or very well picked 
tow, or old linen, may be substituted. When the latter 
substances are chosen, they should be used in portions of 
moderate size, and well moistened with sweet oil or melted 
lard—they should be introduced one by one until the va- 


compress and T bandage. This latter precaution is-not 
necessary when a sponge is used, if the piece be of proper 
size. It is introduced, from its compressibility, without 
the least inconvenience, wetted with vinegar; and we be- 
lieve it promotes coagulation quicker than any other sub- 
stance we have hitherto employed, from its numerous cells 
quickly giving passage to the finer parts of hee It 
almost instantly puts a stop to the hemorrhage; and we 
are well persuaded in some instances we have been entirely 
indebted to it for the preservation of the woman’s life. 

As this remedy is so confidently recommended by us, it 
may be well, as it will appear a novel one to many, to say 
something more upon the subject, and endeavour to obviate 
the objections which have been urged against it by several 
respectable practitioners. [he tampon is by no means a 
remedy of modern invention. It may be traced, as we are 
informed by Pasta, in several of.the ancient authors ;* but 
Hoffman gave the first clear account of it, and it was used 
many years ago by SmelliedupLeroux, however, is its great 
defender ; and coming from a man of his experience and 
candor, we felt at once a confidence in it, and first employed 
it upon the strength of his recommendation. He has 
given us many cases, where its effects were very decidedly 
useful, and where it would seem in all human probability, 
that death would have been the inevitable consequence had 
it been omitted. ' 


% 


* Pasta says, it was employed by Hippoerates, Moschian, a, &c. Pasta, 


vol. i. p. 277. 


mpletely filled; the whole may be secured by a . 
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It is truly a matter of surprise, nor are we able upon any 
conjecture to account for its not being considered by the 
British writers as a remedy in uterine hemorrhage, from 
the time of Smellie to that of Burns. It is true, indeed, 
it is mentioned by Dr. Denman, but he evidently places 
no reliance upon it; nor does Rigby lay the smallest stress 
upon its efficacy ; he merely says “ that should a case oc- 
cur in which the uterus is too small to admit the hand, and 
yet the discharge so considerable as to endange the life 
of the patient, before nature, by her own efforts, seems 
likely to effect an abortion, the method recommended by 
Leroux might, J¢hin&, with propriety be adopted.”* Dr. 
Merriman merely mentions it en passant ;.and says he has. 
had reason more than once to think it had been prejudi- 
cial” +—-but he mentions its employment only in hemor- 
rhages ceeding the expulsion of the placenta. But Mr. 
Burns aa honourable mention of its efficacy, and seems 
to place no inconsiderable dependence upon it. Since the 
publication of his work upon midwifery, others have re- 


garded it as a valuable mean in arresting flooding ; so that 
at this time it appears to have awakened more attention 
than it formerly did. | 

The objections which have been urged against the tam- 
pon are: 1st. The danger of local inflammation from the 
use of the vinegar. 

To this it may be answered that were vinegar even at- 
tended with this effect, it would be no objection to the 
tampon, since it would be easy to omit its employment— 
but our own experience warrants us in saying, we have 
never in a single instance witnessed it: nor is there the 
smallest probability of such a consequence following its 
employment. 

Qdly. Making a dyke for the effluent blood, it may con- 
vert an open hemorrhage into a concealed one. 

To this we can with much confidence declare, this can 
never happefin the cases comprehended in the two first 


* Treatise, p. 62. +t Synopsis, James’ ed. p: 178, 
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divisions of our subject, since the uterus at both these pe- 
riods is occupied by the fetus, and the vagina by the tam- 
pon—it is evident, therefore, that no more blood can accu- 
mulate than will fill the interstices in the vagina, or the 
room made by the blood raising the uterus higher in the 
pelvis: the first of these must be few, if the vagina be pro- 
perly filled by the sponge or any other substance used as a 
tampon: and the second must be very limited, since we 
‘know this mechanical effect must quickly be at its maxi- 
mum—for the uterus when thus loaded cannot be made to 
ascend very high into the abdomen; consequently much 
blood cannot be expended. 

3dly. Coagula may become putrid, and thus do mischief 
by their decomposition. 

This objection 1 is of less weight than either of the two 
former, since it is by no means necessary to continue the 4 
tampon so long into the vagina as to run any : = pu- a 
trefaction, twelve or fourteen hours being the longest pe- 
riods necessary for its presence ; at the expiration of this 

time, Leroux and others advise its removal, and in this we 
concur with them. i: 


, 


4thly. It may occasion a rupture of vessels, agreeably to s 
Van Swieten, by atretahing the ovum from the sides of the if 
uterus. | ‘ 

This cannot happen but in those cases where the os uteri 
is pretty well dilated ; and even in these, such effect is very 
problematical—but in this latter case, were it even true, 
no evil could result, since the fetus under such circum. 
stances must sooner or later be thrown off, as the uterus 
would be certainly thrown into action—we shall presently 
say, we regard this remedy as of. high utility in cases of 
this kind. 

Sthly. It will, according to Kok, always be followed by 
the expulsion of the fetus, as it always provokes uterine 
£., contraction. 

“ee & 
*. We need not be much surprised at this assefiion of Kok, 
since he supposes the orifice of the uterus is also to be 
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plugged ; now as we never consider this necessary, we can 
not consider his objection of much force.* 

But although Kok thinks expulsion will follow the use of 
the tampon, he still bears honourable testimony to its effi- 
cacy in arresting hemorrhage in threatening cases; he says, 
‘Ce procedé (namely the tampon) est infiniment pré’ér- 
able 4 ceux de Mauriceau, et de Puzos ;” (that is, ruptur- 

» ing the membranes), il n’augmente jamais Vhéme tha 
il la ralentit et Parrete souvent.”’t+ ee ad 

The, mode of action of the tampon in stopping - 1emor- 
rhage, is precisely that whichnature employs whenshe alone 
effects the same end. A coagulum is formed from the tam- 
pon to the mouths of the bleeding vessels, and thus puts a 
stop or very much diminishes the farther issue of blood. It 
would seem from all we know upen this subject, that there 

i ng disposition in the cut or divided extremity of a 
blood vessel when at rest, or nearly at rest, to forma coagu- 
lum within itself for the purpose of putting an end to the 
farther issue of this fluid—hence the importance of coagula 
at the mouths of the bleeding arteries, the formation of 
which is’ the first step towards spontaneous suppression. 
Puzos} many years since had pretty nearly the same notion 
upon this subject ; he said that the coagula acted as corks 
to the mouths of the bleeding vessels. — 

It has been supposed by several, that after the suppres- 
sion of an uterine hemorrhage arising from a separation of 
a portion of the placenta, a re-union takes place between 
the separated parts ; we do not believe this, as the connect. 
ing medium between the uterus and placenta must necessa- 
rily be destroyed, or so much injured. as to render it impro- » 
bable it can ever serve the same purpose again, after the , 
same manner—the vessels are certainly ruptured by the se- 


* Pasta, p. 279. T Pasta, p. 277. 

+ * Ces sages precautions ont suspendu souvent, et quelquesfois ont fait cesser Fat, 
des pertes de sang accompagné:'s de petits caillots ; non pas en soudant, pour ainsi , bes 
dire, 4 Venterieur de la matrice les portiens du placenta séparees, mais en lott ! 
nant le temps au sang arrété 4 l’embouchure des vaisseaux de s’y cailleboter, et © 
d’y former de petits bouchons moulés sur leur diametre, capables d’arréter le 
sang.”-——Mem. de Acad. Tom I. p. 211. ae 
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paration or their extremities so exposed, that there is 
scarcely a possibility they can be again united and serve as 
a bond of union between these two parts. Nor is it ‘more 
probable that a union would be effected by the effusion of 
coagulum lymph after the manner it is performed i in many 
other portions of the body, since this most likely would be 
mischiévous by its firmness. Did a union take place in this 
way, €very woman who was thus situated would ran the 
risk cm adherent placenta—besides, we have repeatedly 
been able to detect after the expulsion of this body the se- 
parated portion, in'cases which had been preceded some 
time before by flooding ; this betrayed itself by being very 
much. darker than the other portions, and being rgohigpstien 
by a very fine layer of coagulated blood. 

The internal remedies for the suppression of uterine 
hemorrhage, when successfully employed, must act in 
such a manner as to dispose the blood to a more speedy 
coagulation, or immediately upon the opened extremities 
of the bleeding vessels, so as to induce a contraction of 
them. Hence, the almost universal employment of that 
class of medicines called astringents, with the expectation 
of all being more or less efficacious. Leroux* forbids 
them in uterine hemorrhage, after delivery; but he does 
this upon a wrong principle ; he says, “ dans I’hemorragie 
uterine violente qui succéde a l’accouchement, ils, ne peu- 
vent étre d’acune utilité. Pour s’en convainere, il suffit 
de se représenter la route qu’els sont obligés de suivre 
avant de parvenir au lieu at leur effect pourrait étre utile, 
le temps qu’ils mettent 4 parcourir. ce picale et les change- 
mens qu’els €prouvent avant d’y arriver.” 

In like manner from their mode of action, Leake{ objects 
to the usé of astringents or styptics in this complaint, and 
as we conceive, upon no better ground than Leroux; for 
we know, that certain of them, as the sugar of lead espe- 
cially, sometimes produces the most decided effects, let the 
mode of its doing so be what it may. In many instances 


* Observations, &c. p. 200. + On child-bed fever, vol. II. p. 301. 
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it seems to exert a control over the bleeding vessels, as 
prompt as the ergot does upon the uterine fibre ; and from 
the extent and certainty of this action, we might be tempted, 
without doing much violence to the delicacy of medical 
speculation, to call its action specific. In.a word, we may 
justly, question, whether any internal remedy can be suc- 
cessful in uterine hemorrhage, which does not exert an 
action somewhat specific. , sin 

Since, then, experience and observation cote frequently 
taught us the value of certain applications or remedies in 
uterine hemorrhage, it is proper they should be employed 
while ever their chance of success is. probable, or even 
when they can be made auxiliary ; but they should never 
be depended upon beyond the time it. is usual to witness 
their effects, in cases requiring farther management—so, 
neither internal remedies nor external applications should be 

ively r¢jied upon longer than is decidedly consistent 
with the safeny of the patient ; for neither astringents of 
any kind, nor the tampon can be availing in all cases—and 
when they fail there is but one résource, namely, delivery ; 
the consideration of which, brings us to the mode em. ~ 
ployed by the third class of practitioners for stopping ute- 
rine hemorrhage. ; 

From the time of Mauriceau and Dionis, to the present 
moment, the number belonging to this.class is very consi- 
derable; and if numbers were merely considered, the 
weight of evidence would be in favour of this practice. 
The want of proper knowledge in treating uterine hemor. 
rhage by other means, the fatal rapidity sometimes of its 
termination where rupturing of the membranes, or deli- 
very was not performed, or where a feeble plan had been 
pursued ; the occasional success of these plans, together 
with almost the certainty of uterine congraction after this 
organ is emptied, and the influence of this contraction in 
arresting the bleeding, has bat too easily and too generally 
found advocates for its almost exclusive employment. 
Thus La Motte* thought it impossible to restrain hemor- 


* Traite des accouchement. Obs. 216, 
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- rhage when the placenta was detached in part or entire, but 
by the extraction of this mass ; Dionis’declared we should 
not defer the delivery of the fetus, if blood in great quan- 
tity, and without interruption escaped from the uterus.* 
Mesnard advised delivery if there was a flooding sufficient 
to cause fainting ;— and Heister{ and Puzos,§ were of the 
same opinion, &c. &c. for it would be easy to multiply au- 
thorities to considerable extent to the same end. 

The dvoc cates for delivery as the only means of arresting 
hemorrhage, may be divided into two classes ; the first, 
into those who paid no regard to the condition of the ute- 

‘rus when the operation was undertaken, but proceeded im- 
mediately to the extraction of the child. The second, 
into those who evacuated the liquor amnii, with a view to 
promote the contraction of the uterus, and by this means 
put a stop to the flooding—these last may be subdivi 
‘into three—1st. Those who paid no regard #¥ the s 

of the os tince when they ruptured the mémbranes ; but 
when this did not immediately succeed, by forced means 
entered the uterus with the hand, and immediately effected 
the delivery. 2d. Those who having torn the membranes 
and gained the feet, were contented to bring them to the 
orifice of the uterus, and then trust to the natural efforts to 
perform the delivery. 3d. Those who never pierced the 
membranes, but when the mouth of the uterus was either 
dilated or dilatable, and who after rupturing them, per= 
‘mitted them to escape gradually, and finished the delivery 
very slowly or waited for the efforts of nature. 

| From the improvements which midwifery has received 
within the last fifty years, we should not have expected to 
have met with an advocate for indiscriminate delivery in a’ 
modern writer upon this subject ; yet in Meygrier we find 

‘that advocate. A he is a late writer, and one of reputation, 

it is to be supposed his directions for the treatment of flood- 

ings, would comprise the best opinions, founded upon re- 


* Des operations, p. 249. f Pasta, p. 170. 
+ Surgery, part 2d, p. 957. , §& Mem.de Acad. vol, I. p. 224. 
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rar 
peated experience ; and that any directions he might give 
as an auvthorand as a teacher, would be the result of mature 
reflection and observation. But, instead of this, we find 
him recommending immediate delivery, whether the ute- 
rus be dilated or not—as this is a point of high impor- 
tance, we shall give his words and reasoning upon this 
subject. | 

«¢ Enfin, quelsque soient ies moyens que l’on ait employés 
pour combattre la perte utérine, lorsqu’ elle est assez vio- 
lente pour mettre en danger les jéurs de la mére et ceux de 
enfant, il faut de suite avoir recours a laccouchement 
forcé ou contre nature. Le col est-il dilaté, ou pénétre 
sans peine dans Vinterieur de la matrice, on perce les mem- 
branes si elles ne le sont pas déja, et on termine l’accouche- 


ment par les pieds. Lo col est-il dur et’ fermé, on se sert, 


du moyen si bien décrit par Celse, c’est-a-dire que d’abord 
on introduit le doigt indicateur seul, puis le doigt du mi- 
lieu, ensuite le doigt annulaire, et successivement toute la 
main ; et, aprés avoir ainsi vaincu sa resistance, on se com- 
porte comme dans le cas précedént. Je suis loin cépendant 
de partager del’opinion de quelsque auteurs qui prétendent 
que, dans un cas de perte, méme des plus abondantes, il 
faudrait temporiser, en cherchant 4 pénétrer dans la ma- 
trice, on trouvait le col dur et fermé ; dans la crainte, disent 
ces auteurs, de le contondre et de causer de la douleur a 
la femme. Mais pourquoi attendre? La femme est en 
travail; et quel est ’espoir de ’homme de l’art? Est- 


ce que la douleur momentanée causée par la dilatation du, 


col, et méme sa contusion, ‘doivent étre mises en paralléle 
avec le danger qui menace la vie de la femme et celle de 
Yenfant? Non seulement on doit vaincre la resistance du 
col, lorsque celle-ci s’oppose a Vintroduction prompte et 
facile de la main de l’accoucheur dans la matrice, mais les 
meilleurs practiciens n’ont pas craint de conseiller incision 
méme de cette partie dans le cas d’une resistance inviny 
cible.”’* j 


* Meygrier, Nouveaux Elémens; &c. p. 271, 
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This daring practice we confidently hope will never be 

pursued by any one, especially the cutting part: first, be- 

- Cause it is contrary to all experience ; and secondly, be- 

cause it can never be necessary, but when the os tince is 

in a diseased state ; a circumstance of such rare occur- 

rence connected with the other, as Peperety) to be called an 
exception. 

‘Lhat the most mischievous consequences have fallewed 
the practice of those who compose the first class* just 
- mentioned above, we have the authority of Pasta,t who de- 

-precates the practice as both cruel and dangerous ; of Kok,t 
who savs he has seen it followed by inflammation of the 
womb ; of Leroux,§ who declares it to be dangerous. to 
both mother and child ; of Baudelocque,|| who insists that 
’ nothing can justify the accoucheur who persists to deliver 
while the neck of the uterus retains its natural) thickness 
and firmness. And we sunselNeR once withesse ‘death as 
the consequence. | 
The method pursued by the first ot of the second 
class, isnot free from serious inconveniences ; and they are 
perhaps, scarcely inferior to the first, as the same violence 
almost is obliged to be committed. The plan of the second 
division of the second class, (which we shall in conformity 
with custom call Paes method) is far from being the one 
most conformable to ‘the principles of the art, since in its 
performaece great violence its frequently obliged to be re- 
sorted to. ‘Ihe objections to this scheme are, 1st. That 
every flooding during pregnancy is not necessarily followed 
by delivery ; but if we adopt this method, it. must sooner 
or later take place, to the perhaps certain destruction of the 
fetus. @dly. Because the mouth of the uterus may be so 
placed as to render this operation very difficult if not im- 


* Among the first class may be reckoned all the accoucheurs prior to the time 
of Mauriceau. To the second elass, “and the first di¥ision of that class, belong 
Mauriceau, Dionis, La Motte, Deventer, &c. &e. To the second division we may 
place Puzos, Smellie, Delourie, &e. &e. And to the third, we have Leroux, and 
most of the late writers upon midwifery. 

{ Vol. 1. p, 132. . + Pasta, p. 276. 
§ P. 241. | Vol. I. p. 90. 
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possible, especially when the uterine orifice is still very 
thick and rigid ; for Puzos* himself confesses he was an 
hour or more before he could pierce the membranes ; and 
this was a loss of most precious time to the patient, as the 
flooding still went on, and he began to despair of the suc- 
cess of his method from the excessive loss of blood, and 
was fearful he should be ‘cbliged to have recourse to forced 
delivery. 3dly. That hemorrhage does not always cease 
after the rupture of the membranes, but on the contrary 
sometimes only manifests itself at that time. 4thly. That 
the presentation of the child, and the presence of the pla- 
centa over the mouth of the uterus, will render this method 
ineligible. Sthly. It is sometimes impossible to make a 
forced delivery, especially from the fifth to the sixth and 
half month ; of this La Motte} gives an example, and Smel- — 
lie} another—and we ourselves once saw a similar failure. 
_ And above all, *they have not pointed out any alternative 
when their plan shall have failed. 

It is then but upon the method of those comprising: the 
third division of the second class, or those who never pierce 
the membranes, but when the os uteri is dilated or dilata- 
ble, that we can safely place reliance in cases of severe 
flooding. | 

It may be asked} what are we to do in cases of profuse 
hemorrhage; at any period from the fifth month to full time 
when the discharge threat-ns‘the life of the patient, and 
when the os uteri is both closed and rigid? Are we to si- 
lently witness her death, rather than employ some violence 
to relieve her? Certainly not. If there really was no othe 
remedy, forced delivery with all its disastrous conse-— 
quences, might be justifiable : but as we have the power of 
plugging the vagina, and thus prevent the farther issue of | 
blood, we should have immediate recourse to it: and this 
plan, so far as we have witnessed, has not yet failed ; and jhis 
experience is so supported by that of Leroux, as to entitle 
it to the utmost confidence. By this means time is permit 

* Mem. Sur les Pertes, &e. p. 336. ¢ ’ 

{ Obs. 452, + Collect. 33. No. 2. Ob. J. 
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ted to the natural agents of delivery for the performance of 
their duties, and this is done for the most part with both’ 


certainty and success. We could illustrate this by appro- — 


priate cases, but we have already exceeded the bounds 
we had prescribed to ourselves for the consideration of 
this subject. . We shall refer to Leroux for farther con- 
firmation. 

The importance of the Laminak 1s perhaps never so clearly 
demonstrated, as when it is employed in those cases where 
the flooding has proceeded to almost complete exhaustion 
—where every ounce of blood is of immense value. In 
such cases (before delivery) we have seen it arrest a pro- 
fuse flow in almost a moment, and where the farther loss 
of a few ounces must have been followed by death. Syn- 
cope, and even conyulsions, have ceased upon its appli- 
cation. . | 

_ There is no greater error in obstetric practicam han, the 
‘opinion that fainting is a desirable event. That it has 
been useful, quo ad hoc; must be confessed ; but who in his 
senses would wait for this as a’‘remedy in uterine hemor- 
rhage, since it can only occur from the extreme weakness 
of the patient? Who would wait for this forlorn effort of 
nature, when he could command a tampon? _ If the prac- 
titioner were absent during an exhausting profluvium, and 
learnt before he could exert his skill that the patient had 
fainted, he might suppose it: to be useful pro tempore ; 
but he should never look upon it but as a dernier remedy. 

. Dr. Denman’s opinion upon this subject is replete with 
Imischiet It makes a young practitioner indifferent to the 
quantity of blood that is wasting, because a state of fainting 
has not yet come on—and when this condition. does comes 
on, he hails it as a most friendly visitation—forgetting 
that fainting isa decided proof of extreme exhaustion, and 
that his patient may never recover from it. Dr. D. em- 
phatically calls it ‘«a remedy provided by nature for avert- 
ing the immediate danger of all hemorrhages, and to 
prevent their return.” Who with this belief would not 
rather invite fainting than avoid it? But let us not be 
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deceived by terms. That a state of syncope. favours or 
promotes coagulation, is agreeable to all observation ; but 
whether this arises from’ an inscrutable law of the animal 
economy, and for purposes entirely out of view, or insti- 
tuted for the end assigned by Dr. D. may admit of much 
doubt. For, were it for this latter purpose, it would be 
much more advantageous to the individual to have it an- 
swered at a less expense, or at a period more suita- 
ble than the one at which it takes place—for, on such oc- 
casions, it would be much better to imitate nature in the 
end, than in the means; and this is what is constantly 
aimed at, when we use lead, digitalis, the tampon, &c. 

Again, we cannot agree with Dr. D, in his proscription 
of “ cordials or stimulants,” in the state of extreme ex- 
haustion to which women are sometimes reduced by flood- 
ings; we think we are as certain of the propriety. of our prac- 
tice in this instance, as we are of any other ; and we em- 
ploy them, whenever the pulse is very much reduced, or 
extinct, the extremities cold, the breathing hurried and 
short, vision imperfect, and voice almost inaudible, with 
the most decided advantage. It is true, we administer 
them with caution, but with steadiness ; and in such quan- 
tities as shall neither offend the stomach, nor invite too 
much re-action. In this we persist, until there is evi- 
dence that the system will re-act—so soon as this appears, 
we desist from all stimuli, nor return to them, but upon a 
fresh necessity being created. 

There is another position of Dr. D’s arising from his 
particular views upon this subject, which, to say the le 
of it, wants confirmation—namely, that “ during faintness, 
the advantage arising from the contraction of the uterus, 
is likewise obtained.” We have no hesitation in saying 
we have repeatedly seen precisely the contrary happen—. 
we will illustrate this from one of several examples.. Mrs. 
B. was delivered after rather a tedious, though pretty see 


vere labour; the placenta was in due time spontancouslf 


expelled, and the uterus was well contracted. About half 


an hour after we had taken our leave, we were very sud- 
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denly summoned to Mrs. B’s bed side, as she was ex- 
tremely faint, and had lost considerable blood. We im- 
mediately commenced a brief friction with the hand upon 
the abdomen, and continued it until the uterus was felt 
firm under it—the discharge immediately ceased—in a 
few minutes after Mrs, B. told us again she felt very 
faint ; at the same moment the uterus was found to be- 
come flaccid under the hand, and again there was a return 
of discharge—the friction was continued until the uterus was 
made to pucker itself up; the faintness went off, and every 
thing promised well, until another attack of syncope again 
relaxed the womb, and another gush of blood instantly 
followed ; in this way did the faintness and relaxation of 
the womb follow each other for eight or ten times; but a 
perseverance in the friction and the exhibition of some 
wine and water, eventually overcame the disposition to 
faint and there was no farther return of the relaxation or of 
the flooding. Now, in this case, the state of faint was 
constantly followed by a relaxation of the uterus, so that 
when syncope arrests hemorrhage, it must be more by the 
formation of coagula, than by effecting the contraction of 
the uterus. 

And though it is strictly true, as Dr. D. asserts, that 
the uterus “ acts or makes its efforts to act, in sleep,” and 
if we are to believe him and others,* “*sometimes even 
after death,” yet it dées not prove that a state of faintness 
is favourable to this end. Indeed the uterus appeats so 
independent, in many instances, of any condition of the 
‘Other parts of the body, that it may be said, with the 
greatest propriety, to be governed by laws and conditions 
of its own, and over which other portions of the system 
do not seem to exert the smallest control. Who has not 


seen an alarming flooding from the inertia of this viscus, © 


in a woman whose physical strength has been almost in 
excess? And on the contrary, witnessed its firm and se- 
cure contraction, where every other power almost has 
been exhausted by previous disease ? : 


* Baudelocque, Leroux, Kok, &c. 
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As it is confessed that after the failure of the remedies 
recommended for the suppression of hemorrhage, the ap- 
plication of the tampon, &«. that there is but one means left 
in our possession by which the flooding caa be arrested, 
and the life of the woman preserved—yet it may be asked, 
is there no condition of the patient in which it would be 
improper to attempt delivery, besides the rigidity of the 
os uteri. To this we answer yes—we would say, that 
a woman reduced to the last extremity of weakness, 
but with whom there should be a suspension of the dis- 
charge, should not be meddled with, so long as the hemor- 
rhage was kept in check. But suppose the same degree of 
weakness, with a continuance of the flooding, should we in 
such case attempt delivery? We have no hesitation in 
answering in the afirmative—but previously to the opera- 
tion, the condition of the patient should be candidly stated 
to her friends; it should be undisguisedly dechared, that 
no undue calculation should be made of the chance from 
delivery; but as it offers the only possible chance of relief, 
it should be adopted. We should be the farther encou- 
raged to do this, as it now and then has happened that the 
woman has recovered, even contrary to all expectation. 

Hitherto, we have said nothing of opium as a remedy in 
uterine hemorrhage ; the reason is simply this—it-never 
in our hands has merited the smallest commendation, or 
met with the slightest success; of course we are not of 
Opinion it deserves the encomiums which have been so la- 
vishly bestowed upon it by Dr. Hamilton and others. We 


have read dispassionately, and with care, a review of Dr. 


Stewart’s book upon this subject (the work itself we have 
never been able to procure) and have examined the cases 
detailed there ; and we must for ourselves declare, we 
have not the slightest belief that the opium had the most 
remote agency in arresting the floodings, tor which it was 
administered—the cessation uniformly appeared to be the 
result of the natural powers of the system in general, and 
of the uterus in particular. That it is frequently highly 
beneficial at any period previous to delivery in allaying 
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pain, and in this way putting a stop to further mischief, — 
we most freely confess—but we can yield nothing more. 
We are not alone in this respect; Dr. Denman seemed to 
entertain a similar opinion ; and Barlow has advanced the 
same sentiments. 

It may be proper to say a few words upon the subject of 
cold applications ; as no remedy has been more extensively 
employed, or more certainly abused. Cold as a mean to 
arrest flooding, is in almost universal employment ; 18 
usually one of the first resorted to, and the last that is 
abandoned—it has acquired so much popularity among the 
vulgar, as to render it unsafe to the reputation of a practi- 
tioner to omit it in his treatment of this complaint. But, 
though confessedly an agent of great power, it has never- 
theless its limit of usefulness, and beyond which it should 
never be urged—its efficacy is entirely confined to its in- 
fluence over the circulating system, by diminishing its vi- 
gour and and abating its velocity. When these ends are 
answered, it is truly doubtful whether it should be further 
persevered in; at least its value is much diminished. It 
is our custom to employ it very liberally, and sometimes, 

if the case be urgent, at a very low temperature—in gene- 
ral the best mode of applying it is by a large bladder, as 
has already been directed—but in very sudden and alarm- 
ing cases, we have found teeming it from an height upon ” 
the abdomen, to have a very decided preference, from the 
promptness and extent of its effects. But when the pulse 
ae and the woman is much exhausted, we not only for- 

it, but pursue the opposite plan, by having a warm 
blanket or other articles to supply its place. During the 
use of cold water, &c. to the abdomen, we are constantly 
in the habit of ordering warm applications to be made to 
the feet and legs ; a bottle or jug of warm water well cork- 
ed, is one of the best and the handiest—this last direction 
ve are very particular never to omit, should the feet and 
legs be preternaturally cold. We also should be particu- 
larly careful not to wet the bed and clothes of the patient, 
if it can be possibly avoided, as it creates much inconve- 
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-nience, without doing the least good—it will render the 


poor woman’s situation extremely unpleasant, besides 


obliging’ her to be disturbed, that dry things may be sub- 
‘stituted. | ; 

The injection of cold water, cold alum-water, the solution 
of the acetate of lead, the introduction of ice into the vagi- 
na and even into the uterus, &c. have all been practised, and 
it is said, with advantage. The merits of such applications 
must rest upon the authority of those who recommend 
them, for we are free to confess we have nosexperience In 
either of them, before delivery, nor should we be tempted 
to rely upon them in very pressing cases. 

Leake* is the most intrepid employer of cold we have 


met with ; he not only recommends its application in ute-. 
rine hemorrhage, but declares it as his opinion “ from re-. 
peated experience, that intense cold to the body is more to. 
be depended upon, and will produce more salutary effects; 


than any thing else that can be devised.” Notwithstanding 
this high encomium and bold commendation from a man of 
great experience, we have our doubts, (and these doubts 
founded upon multiplied opportunities to ascertain the fact,) 
of the propriety of this practice, under any other circum- 
stances than those just mentioned. He goes so far as to 
have the feet and legs plunged into cold water; nor does 
he confine these applications to a particular state of the 
system ; his practice is predicated upon his theory of the 
action of cold upon the blood—he supposes the blood to 


be condensed by it, and is thus, by its greater a 


prevented from escaping so readily from the vessels. 

It would follow then, agreeably to this doctrine, that the 
greater the cold and the longer it be continued, the more 
decided would be its beneficial effects—but this, experience 
too often contradicts. It would seem to be a law of the 
animal economy, that almost in proportion to the reduction 
of the vital energy, is the disposition of the blood to coagu 
late—and it is but by effecting this reductian of vital power, 


* Y,eake on Woman, vol. ii. 
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that cold is useful in uterine hemorrhage ; it will be then 
_anecessary consequence, that cold can only be employed to 
advantage, or even with safety sometimes, where the vital 
energies require, or will bear diminution, and that this re- 
duction should never be carried, as we have already inti- 
mated, to an extent that will prevent re-action, when this 
may hecoime safe or necessary. Besides, we have very 
strong doubts of the power of cold, however long con- 
tinued, to produce a “ condensation” of the blood, (so long 
at least as life exists with any vigour,) in deep seated por- 
tions of the system, though entirely convinced of its in- 
fluence over even inordinate excitement, by its action upon 
the skin and other portions of the body; and also that 
when the reduction of temperature is carried to a certain 
extent, the blood will and does more readily coagulate ; 
but if it be persisted in beyond this, we may extinguish 
the already too much diminished excitability. 

Again, after delivery, the safety of the woman is alone. 
insured by the contraction of the uterus ; therefore when- 
ever cold does not do this, its operation is totally unavail- 
ing, however much we may suppose the blood to be **con- 
densed,’’ or however disposed it may be to coagulate—in- 
deed, in some instances we have witnessed, we have strong 
reasons for believing that contraction was prevented by 
the powers of life being too much depressed by the long 
continued, and ‘persevering use of ice or other cold sub- 
stances. 

It may be proper to observe in addition to the remedies 
and modes of proceeding pointed out in this division of 
our subject, that in certain cases of uterine hemorrhage, 
the forceps is the only means to be employed or relied upon. 
They are exclusively indicateci+1st. Where the discharge 
is threatening and the labour is well advanced, but where 
the membranes have been long ruptured, and the uterus is 
firmly embracing the body of the child, or the head does not 
advance with suflicient rapidity to afford security. 2dly. 
Where the head is low in the pelvis, and has escaped from 
the orifice of the uterus—here turning must not be thought 
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of, however recent may have been the escape of the waters, 
or however moveable the head may be in the pelvis. Sdly. 
Where the uterine efforts are either feeble or suspended, 
and where the os uteri is sufficiently distended, but where 
the waters have been long discharged. 4thly. Where the 
head occupies the inferior strait, the orifice of the uterus 
sufficiently expanded, the waters recently expended, but 
where the natural agents of delivery would act too slowly 
for the safety of the patient. Sthly. Where the natural 
powers are incompetent to the sufficiently speedy delivery 
of the patient, owing either to the mal position of the head, 
or to such a disparity between it and the pelvis as shall 
prevent its timely expulsion. . 


| Hemorrhage from the situation of the Placenta. 


We must now speak of that hemorrhage which is so ap- 
propriately termed the “ unavoidable,”* and which, as we 
have already declared, arises from the peculiar location of 
the placenta. The first evidence of the placenta being over 
the mouth of the uterus, may declare itself so early as be- 
tween the sixth and seventh months of utero-gestation ; at 
this time the neck of the uterus begins to be stretched for 
the more complete accommodation of the foctus—in conse- 
quence of this, a small portion of the placenta will be se- 
parated from the uterus, which will be followed by a dis- 
charge of blood, commensurate with the extent of the le- 
sion, and the size of the vessels involved in this destruc~ 
tion. This discharge may, by proper management, be 
made to cease ; nor will it return until the uterus and pla- 
centa are again forced to separation—then another perhaps 


* We are indebted to Dr. Rigby, for this term; he has written a valuable 
Treatise upon this subject, though anticipated by Levret, in the discovery that 
the placenta might be originally fixed upon the os uteri. But it would appear it 
was an original suggestion with him, as well as with Levret, for he assures us at 
the time he promulgated this doctrine, (and no one will doubt Dr. Rigby’s word,) 
he had never seen that sathor’s work, and that his “ ideas upon this subject were. « 
- derived from his own personal observations and experience.”-—Essay on Uterine 
Hemorrhage, p. 13. 
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slight hemorrhage ensues, which may also cease, and not, 
Be renewed until the last period of pregnancy; or there 
may be, as happens sometimes, a constant stillicidium of a 
bloody sanies. 

Dr. Rigby, whois aa ate the highest authority upon 
this subject, does not seem to have bestowed as much at- 
tention to the cendition of the patient before the full period 
of utero-gestation, as he did to the consequences when that 
time arrived, or he would not have held the doubtful lan- 
guage he did when speaking of the “time and manner”’ in 
which the « accidental”? and unavoidable hemorrhage came. 

on ; he says ** probably that which is occasioned by the pla- 
-centa being fixed to the os uteri, will, for the most part,not 
come on till the full term of parturition, when the uterus 
begins to dilate from the approach of labour ;” which is 
contrary to the history we have just given, as well as to 
the experience of almost all the writers* upon this subject. 
Besides the very economy of the uterus makes our ac- 
count correct. 

Therefore, when the full time has arrived, the woman 
may be surprised by a sudden and an alarming issue of. 
blood, without the smallest premonition it is about to take 
place—for it sometimes makes its approach so rapidly and 
so insiduously, that the patient may be attacked in the 
midst of her domestic duties, or while in the enjoyment of 
company. At other times it is preceded by slight and 
distant pains,} and when this is the case the discharge for 
the most part is neither so sudden nor so alarmingly ex- 
tensive—for hemorrhage is never so overwhelming nor 
appalling, as when the os uteri silently and rapidly yields, 


* See Leroux, Kok, Baudelocque,' Denman, Burns, &e. 

+ When this species of flooding is accompanied by pain, it will in general be 
found, that the waste is neither so sudden nor so profuse as when noue attends, 
though each contraction of the uterus augments for the time being the hemor- 
rhage. It must, however, be observed, that, in proportion to the discharge, will 
be (ceteris paribus) the diminution of uterine foree—and hence the infrequency 
of natural deliveries in this kind of flooding. Indeed the pams seem almost to 
cease, or in other words, the contractions yield almost as soon as they commence. — 
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and in an-instant exposes a thousand bleeding vessels.* 
The blood flows in an almost unceasing stream, till the 
woman becomes much weakened and faint; coagula may 
then form, and a temporary truce ensue ; but this in gene- 
ral is both treacherous and but of short duration, especial- 
ly if pains attend ; for the coagula which had partially ar- 
rested the hemorrhage are now driven away by the con- 
tractioris of the uterus, or by the operation of some other 
cause, as accidental as unavoidable, and the discharge is 
renewed with perhaps even increased violence ; and in this 
way do things proceed until the poor sufferer is either 
exhausted by the waste of blood, or till she be relieved by 
the judicious and successful interposition of art. 

Where the discharge is so extensive and sudden as we 
have just described it to be, no time should be lost before 
it be ascertained, whether the flooding proceeds from a se-. 
paration of a portion of the placenta remotely situated from 
the os uteri, or from this mass being placed over it—the 
symptoms which designate these different situations, though 
perhaps pretty strongly marked, are not sufficiently accu- 
rate to render unnecessary a more certain and decided ex- 
amination. We should, therefore, upon such occasions, al- 
ways examine the mouth of the uterus with great care and 
circumspection. In conducting this, the finger, merely 
introduced into the vagina, will rarely be sufficiently accu- 
rate to prevent all error; the hand should be conducted 
into this canal, that the utmost freedom may be given to 
this important examination. A proper moment, however, - 
should be chosen for this purpose, that no evil may result 
from this operation—for we have just remarked, that a 
suspension of the discharge is sometimes effected by a 
eoagulum within the vagina or mouth of the uterus, which 

being removed in making the examination, may renew 


* This circumstance, however, rarely obtains, but where the woman has ar- 
rived at, or very nearly at, her full term, and where she has been teased by some 
previous discharge. May not the pretty constant, though inconsiderable dis- 
charge just noticed, contribute to this sudden dilatation. -by. acting as-an uniform 
Toeal depletion ? 
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the flooding to the decided injury of the patient—while 
the blood is flowing, is the time to make this attempt. 

When the hand has possession of the vagina, a finger 
should be carried within the os uteri ; it should then care- 
fully search for, and ascertain the nature of the substance 
presented to it—if it be the placenta, it can be easily dis- 
tinguished from a coagulum (the only thing that has any 
resemblance to it,) by the following characters—Ist. The 
placenta always presents a fibrous structure of pretty con-. 
siderable firmness, 2dly. When this is pressed upon by the 
extremity of the finger, a sensation of tearing an organised 
substance is excited. 3dly. It being much firmer in its con- 
gistence, and offering more resistance to the plav of the 
finger within it. 4thly. Its not escaping from the finger 
when its substance is 1n some. measure broken down by the 
pressure and free movement of it—it can never be. mistaken 
for the membranes. | 

In a case’of such importance, we should neither permit 
a false humanity, nor a false delicacy, to get the better of 
an imperious duty—for upon the early knowledge of the 
species of flooding, the woman’s life may unquestionably 
depend. We should therefore, without reserve, state to the 
friends of the patient, our opinion of the nature and ten- 
dency of the case, and the importance of ascertaining it by 
a proper examination. © This will almost always be cheer- 
fully acquiesced in, and if it be properly conducted, we 
shall neither excite any severity of pain, nor wound the 
most fastidious delicacy. The hand for the most part, 
from the relaxation consequent upon a constant discharge, 
will pass without difficulty, or may be made to do so by 
proper lubrication. It is true, indeed, that with a first 
child and at an incomplete period of utero-gestation, there 


may be some difficulty in passing the hand, if the discharge ~ 
has not been pretty abundant—but in this case the exami- — 
nation is not so immediately important—but should it be 


so, from the excess of the hemorrhage, then the parts will 
be found almost always sufficiently yielding to permit the 
passage of the hand without difficulty. 
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Having determined it to be a placental presentation, the 
condition of the mouth of the uterus should next be cau- 
tiously ¢xamined—the degree of opening, and its disposi- 
tion or indisposition to dilate, should be carefully marked ; 
for on this much depends. It will be found in one of the 
following situations :—1st, But little: opened and very 
rigid. 2dly. But little opened, yet disposed to dilate. 
3dly. Opened to some extent, but very unyielding, 4thly. 
Opened to the same extent, but soft. Sthly. Fully dilated. 

The nature of the case being thus ascertained, the mode 
of treatment is next to be considered. This will neces- 
sarily be much influenced by the particular condition of 
the woman, and the period at which the discharge may 
show itself; and make interference necessary. We have 
already noticed that when the placenta is situated over 
the mouth of the uterus, slight discharges of blood may 
take place after the sixth month, as an inseparable conse- 
quence of the economy of the uterus at this period ; when 
these are moderate, they may for the most part be arrested. 
by the means“usually employed for this complaint when 
the placenta is not placed over the mouth of the uterus— 
and they should be putinto immediate requisition, and the 
patient placed under the strictest injunctions of obedience 
and conformity to directions, For a discharge of blood at 
this period is always to be looked upon as being capable of 
extreme augmentation, and we should never lose the sus- 
picion, that it may arise from the situation of the placenta. 
We have no decided mark by which the * accidental”? 
may be at this time distinguished from the ** unavoidable,” 
unless we make a full examination—now, this can never 
be necessary so long as the flooding is moderate ; we think, 
however, we have observed in the * unavoidable,” that the 
flow of blood is more sudden and copious, ina given time ; 


and is more fluid and florid than in the accidental; and 


in the commencement, is never accompanied by coagula; 
and when pain attends the discharge, isalways increased 
at each contraction ; but in cases demanding precision, 
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these marks cannot be relied upon—from the proximity of 
the bleeding vessels to the os externum, the blood will 
issue so quickly from the injured vessels, as to appear 
both more fluid and more florid, than in the accidental 
species ; for in the accidental, the blood may escape re- 
mote from the os uteri, and be obliged to travel slowly 
through the meshes of the connecting medium of the ovum 
and uterus; and hence will appear less florid and fluid, 
and be more disposéd to coagulate. But comme will form 
in the “ unavoidable,” when the discharge is about to 
cease, either by proper treatment, or by the mere efforts of 
nature ; and it is but in this way that a stop is put to far- 
ther waste. 


As we cannot in the commencement of these early dis- 


charges, determine the situation of the placenta without 
much pain and force, it may always be well to treat them 
as if they were cases of placental presentations, as in doing 
so we shall be erring on the safe side—we should insist 
upon the most perfect tranquillity of the body and mind, 
and an almost constant indulgence whenever practicable, 
in an horizontal position. Blood at this period may be 
taken from the arm, if the arterial force be too great ; cold, 
applications should be resorted too, and the sugar of lead 
be exhibited in sufficient doses either by the mouth, or by 
enemata as already advised. Kok and others recommend 
eold astringent injections to be thrown into the vagina, of 
the utility of which, as we have said before, we have much 


doubt—at least we have never been much tempted to em.~ 


ploy them. We rarely pay any attention to the state of 
the bowels, unless they be very costive—then a mild, warm 
injection of molasses and water, or soap and water, will be 
every way sufficient. We are thoroughly convinced that 
much mischief is frequently done by the exhibition of 
even the very mildest purgatives ; and the reason will be 
‘immediately obvious, "when we consider the effects of 
them. We have frequently permitted our patients under 


treatment for uterine hemorrhage to be five or six days — 
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without a discharge from the bowels, and when we have 
thought it necessary to stir them, it has for the most part 
been by mild injections. , | 

Kok also advises the introduction of some substance, 
such as lint or rags, into the vagina, well imbued with a 
fluid styptic, such asa strong solution of alum, or of wine 
In which alum is dissolved. We should place more re- 
liance upon this latter means than upon the former: as it 
would in some measure act as a tampon, and serve as a 
point d’appui for coagula to form upon; for at last we must 
have these to form, if the hemorrhage stop without having 
done much mischief. We have advised bleeding when 
the pulse is active; Kok says this is useless, if not inju- 
rious, in this kind of flooding. But in this we cannot al- 
together agree with him, at this period of utero-gestation, 
and for the following reasons :—ist. Under any kind of 
active hemorrhage, when the pulse is vigorous, the taking 
away blood from the arm has uniformly been found useful, 
by producing contraction by the mere unloading of the 
vessels, and more. especially in diminishing the velocity 
of the blood within them. @dly. At the period we are 
speaking of, as we cannot, from the contingencies just men- 
tioned above, decide with certainty that the discharge is 
from the peculiar location of the placenta, without manifest 
violence, we may act as far as the bleeding is concerned as if 
it were an “ accidental” hemorrhage, especially as the blood 
detracted will not seriously weaken the woman, and as there 
is a strong probability that it may be arrested until the last 
period of pregnancy, by proper applications and treatment. 
Sdly, That at the time this accident shows itself, it is for 
the most part from the mechanical separation of a portion 
of the placenta, which will not generally be renewed for 
some time, as these vessels, and the other connecting media, 
possess considerable elasticity, therefore time will be given 
for the formation of coagula, provided the proper means 
be pursued to favour their production, among which we 
must reckon bleeding. 4thly. If the fluor be not produced 
by external violence, or any other cause which will certainly 
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excite the action of the uterus, there is a strong probability — 
. that the discharge will cease for the time being, unless it 
be improperly treated, or unnecessarily provoked. 

Should any cause whatever excite the contraction of the 
body and fundus of the uterus.at this period of pregnancy, 
and the discharge be rather the effect of such contractions, 
than the natural and unavoidable stretching of the neck, 
we have great reason to fear, that we shall not be able to. 
suspend these efforts, so as to unable the woman to go her 
full term of gestation. But we should ever ha i 
tention in view, as it may sometimes be happily fulfilled ; — 
and if it be not, it is decidedly the most proper mode of 
treatment. In such cases, we should endeavour, as quickly 
as possible, to interrupt uterine Contraction ; for this pur- 
pose, we should bleed under the restrictions just mention- 
ed; we should exhibit the sugar of lead with laudanum, 
as frequently as the exigencies of the case may require ; 
and by enemata, we think, is much the most prompt and 
efficacious mode of administering them. From a scruple 
to a half drachm of this salt, with a drachm of laudanum, 
and a gill of water, may be thrown up the rectum every 
hour, or more seldom, as occasion may call for them. All 
the auxiliary plans we have already recommended should 
be put in requisition, and their full adoption rigidly en- 
forced. Should these means moderate the discharge, and 
the blood be found disposed to form coagula; and if at the 4 
same time uterine contractions have ceased, or even to 
have considerably diminished, we may be encouraged to | 
persevere in the use of the remedies we are employing, q 
and at the same time entertain an expectation of future 
success. The introduction of a moderate sized tampon 
at this time, as.a mere point d’appui, we are persuaded is 
highly useful, for without some such support, the coagula 
‘may be discharged, and the hemorrhage renewed. 

The artificial support for coagula, of which we have just 
spoken, is of more consequence than we should at first — : 
sight imagine. It permits the thinner parts of the blood ta 
escape through the meshes of the sponge, by which means 


- 


| 
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_ the coagula are rendered more firm and tenacious, besides 
diminishing, by a counter action, the influence of the vis 
a tergo, which is constantly operating to throw them off. 
We are aware that some would rely upon the coagula with- 
out it, and we must admit that they have occasionally been 
sufficient to'save the woman’s life ; a case of this kind is re- 
lated by Leroux,* but he expressly declares they are not 
to be relied upon. ‘The sudden movement of the woman’s 
body for even necessary purposes, uterine contraction, the 
escape of t e waters, &c. may all serve to derange the coa- 

~ gulum which has arrested the hemorrhage. But the most 
‘important use of the tampon under these circumstances re- 
mains to be mentioned, which is that it causes the coagu- 
lation of the blood, niandl by presenting a surface favoura- 
ble to this change, long before this disposition would other- 
wise succesfully show itself; for in general this effect is 
not produced, but when the woman is much exhausted, or 
by thesrather tardy though successful influence of the re- 
medies previously employed.} — 

Should all our endeavours, however, fail to arrest the 
discharge, we should, without further loss of time, ascer- 
tain the condition of the os uteri, and then proceed pre- 
cisely as if the woman. had arrived at her full time when 
the hemorrhage commenced ; for it will now be found, they 
are reduced exactly to the same condition, and will require 

the same mode of management; of which we shall speak 
more at large presently. 

A woman may escape these anticipating discharges until 
she complete her full term ; but at this time it will be seen 
that the uterus cannot expel its contents without necessarily 
‘exposing the ‘patient to the most imminent risk. So alarm- 
ingly profuse, and so suddenly dangerous, are these dis- 
charges in some instances, that a few minutes are sufficient 
to exhaust the pers ts or deprive the woman of existence, 


* Observations, p. 258. * 

T Mr. Burns assures us he never saw a case which required oh ae during 
the first paroxysm, if a proper treatment had beén adopted-—Principles of Mid- 
wifery, 5th edition, p. 323. 
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We once witnessed a case in which there was dishcarged _ 
from the uterus, in the course of about fifteen minutes, a ~ 
full half gallon of blood ;. and we were sent for in_another 
“snstance where the woman had expired before our arrival, 
though there had not, as the midwife assured us, more than 
a half hour passed from the commencement of the flooding 
to its fatal termination. These are, however, extreme 
cases, yet they show how suddenly and certainly they may 
be alarming or fatal. It is confessed, upon all hands, that. 
no accident attendant upon conception is equally menacing . 
as the disease in question, and emphatically declares to the . 
physician, that upon him much depends, that it shall net be 
very often fatal. It is one of those extraordinary cases in 
which nature does less for the préservation of the individual 
than almost any other. This does not arise so much from 
want of exertion, if we may so.term it, as from the almost. 
entire incompatibility of giving birth to the child, and af- 
.  fording safety to the woman, at one and the same time. 
Yet we learn from such authority as cannot be doubted, 
that the woman, left entirely ‘to herself, will not always 
perish. The mode, however, in which nature affords this. 
security, neither offers to us any practical hint, nor holds 
_out the smallest inducement to imitate her; for the very 
means are so entirely contingent, and sometimes so long 
. withheld, that the woman, from her great exhaustion, can 
scarcely be said to profit by the interposition. 
Baudelocque* says the woman may be preserved “ when 
the orifice is fully dilated, and the mass separate entirely 
from it, and be so far removed from one side, that the | 
membranes may present. The membranes may then tear 
spontaneously, and delivery be performed naturally, if the 
woman, notwithstanding her loss of blood, still preserves 
sufficient strength, as has sometimes happened.” Leroux} 
by the formation of coagula and the spontaneous action of 
the uterus. Smellie} to the entire separation of the pla- 
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® System of Midwifery, Vol. If. par. 986. 
{ Observations, &c. p. 306. ws ; 
+ Midwifery, Vol. II. Col. 18. No. 3. Cases No. 3, 4, 5; 6, 7. 
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centa, rupture of the membranes and the placenta being 
first delivered, &c. &c. 

From this it would appear, that in some rare instances 
the woman has been saved, by the natural agents effecting 
the delivery before she was too much exhausted ; but that 
we do not profit by the knowledge of the manner in which 
this was performed. It is therefore, now completely esta- 
blished, that the only chance the woman has for life is bya 
well timed and well conducted delivery in every case, cete- 
ris paribus, of placental presentation. 

Though it be universally admitted, that, in the cases we 
are now considering there is but one certain mode of pro- 
ceeding, yet itis not so generally conceded that it is essen- 
tial to the entire success of that mode, that the delivery be 
propé@tly timed, and as properly conducted. All who have 
written upon this subject, seem to agree in one of the po- 
sitions, namely, that delivery is absolutely necessary; but 
many, and indeed, we may add but too many, have been 
regardless of the conditions which serve to render this 
Operation availing. It would be but a needless repeti- 
tion, to cite authorities in proof of this, as we have already 
animadverted upon the same error when speaking upon 
the practice of forcing the uterus in the accidental hemor- 
rhage, when not readily disposed to yield. ‘The same or 
perhaps more sudden mischief would follow this rashness 
in the cases under consideration, than in the former ; for 
the flooding would almost always be increased, in addition 
to the evils already pointed out. 

The time when we shall attempt delivery, is of the great- 
est moment, and deserves particular investigation. Dr. 
Denman says, “ It would be of great advantage in practice, 
if some mark were discovered, or some symptom observed, 
which would indicate the precise time when women with 
hemorrhages of this kind ought to be delivered, ;” but de- 
clares “ we do not at present know any such mark.” Yet 
almost immediately after decides, that “ whenever the case 
demands the operation, on account of the danger of the 
hemorrhage, the state of the parts will on this account al- 

3F 
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ways allow it to be performed with safety, though not i 
equal facility.” If this be true, we are certainly in pos- 
session of what Dr. D. thought so great a desideratum— 
for if the parts be in a condition to return with safety, it 
is certainly all that is required, when “the danger of the 
hemorrhage demands the operation.” For if the parts per- 
mit turning without risk, they must be in a dilated or a 
dilatable state, and this is all that is or can be required 
when the condition of the flooding “demands the opera- 
tion.” Then we have a rule which is never failing, when 
this condition of the parts'obtains if it be true, that this 
can always be done with safety, if not with equal facility. 
Now, it is of importance to inquire whether turning can 
always be performed with safety when the parts are ina 
condition to permit it; for upon this much dependg, It 
would seem agreeably to this position, that the whole risk 
the woman runs in these cases arises from the “ state of 
the parts” opposing the introduction of the hand; and 
when they do not, that then turning may be performed 
with safety—experience constantly contradicts this unqua- 
lified opinion ; for the woman may be so far reduced, that 
she may expire before the operation is completed, or very 
quickly after.* Besides, the opinion stated, in the manner 
we find it by Dr. D., would lead to the persuasion, that so 
long as the os uteri was not opened there could be no dan- 
ger, whatever might be the quantity discharged ; than which 
nothing can be more unfounded. For it is a well known 
fact, that the powers of the uterus may be so far impaired, 
as not to perform this office, even at the last moment of 
existence. In this we are supported by Rigby,+ who de- 
clares, that were * this rule invariably adhered to, in some 
cases, it would be attended with danger, as we might wait 


* Of this we have ample proof in Cases 58, 81, 82, 89, 98, &c. of Rigby, in 
each of which the condition of the parts easi/y permitted turning, but not with 
safety—bit we are clearly to be understood, that we attach no censure to the ope- 
ration, for we are of opinion it was the only thing that coul¢ be done to give the 
woman a chance, and we have no question but it was properly performed. But 
these cases go to prove the incorrectness of the position we are now examining. 

+ Kssay, Ed. 6th, p. 40. 
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a the opening of the uterus till it was too late to relieve 
he woman by turning the child.”” This will be very rea- — 
dily understood, when it is recollected, that the opening of 
the uterus mainly depends upon the longitudinal fibres ac- 
quiring the mastery of the circular,* but when the aterus 
is so far exhausted of contractile power, as to remain pas- 
sive, or nearly so, we shall always find the os uteri closed, 
(unless previously distended by an exertion of its powers) 
though most easily d/atable. We may perhaps even ac- 
quiesce in the explanation of Dr. Rigbyf upon this subject, 
when he supposes that the position of the placenta may serve 
to keep the uterus closed, by surrounding its mouth, and 
the attachment of its fibres to this part, which is now per- 
fectly passive and unresisting—this 1s both ingenious and 
probable. 

We must now make a distinction of great practical im- 
portance, that has never, so far as we know, been attempt- 
ed ; which, if it be just (and our experience gives us every 
reason to believe it is) will in some measure serve to re- 
concile the conflicting opinions of writers upon the subject 
of the t2me when it would be invariably proper to attempt 
the relief of the patient by turning—it is simply this, that 
there is a most material difference, between the dilatation 
of the os uteri, or even its dilatability when effected by the 
natural powers of this organ, and that passive or quiescent 
condition which results from the languor of death. The 
one is the result of its organisation when its powers are not 
impaired or prostrated by disease, while the other is a syn- | 
cope, if we may so term it, produced when these powers 
are exhausted by an excessive waste of blood. ‘This dis- 
tinction must constantly be kept in view, for on it depends 
the rational mode of treating this most formidable. com- 
plaint ; for if it be not, we prescribe both uncertainly and 
empirically, An attention to the one leads us to husband, 
‘with the utmost care, the strength and vigour of the pa- 
tient; while the neglect of it makes us regardless, if not 


* See Essay on the means of lessening pain, &c. 
+ Essay, Ed. 6th, p. 40 
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prodigal of it; the one is almost always crowned by e 
cess, the other makes us rede wees anticipate a doubtf 
issue. | 

We can readily account; with this distinction in view, 
for the difference of success in the operation of turning— 
when it has been effected under the dilatation of the ute- 
rus by the natural agents, it has perhaps almost always 
been attended by the much desired issue ; but when per- 
formed, when the flaccidity of approaching death had 
ceased to make it difficult, it but too often was followed by 
the loss of the patient. Under this impression, then, we 
should say, that when the os uteri was either dilated or 
dilatable by the spontaneous operation of this organ, be- 
fore the strength of the patient was materially impaired, 
that then, and then only, was the desirable time to ope- 
rate ; but, that if circumstances prevented advantage being 
taken at this proper moment to relieve the patient, and 
nothing but a choice of difficulties remain for us, we 
should certainly attempt to snatch the woman from her 
impending tate, under the cautions already suggested. 

But we will attempt to put this subject in a clearer 
point of view, by considering what ought to be attempted 
for the relief of the patient under each of the conditions 
of the uterus above pointed out, and which necessarily 
comprehends every state it is at this time susceptible of. 


First, where the Uterus is but little opened, and is very 
rigid. 


In this situation of the uterus, all the evils we have 


already enumerated, when speaking of a delivery under 
our second division, when the uterus was in this condition, | 


would attend a forced delivery at this time—it must not 
therefore be thought of, however high the authority may 
be that recommends it.. Indeed,this has ever been a case 


of great embarrassment to the practitioner ; and in but too’ 


many instances makes him at variance with himself, or he 
gives his directions so obscurely, and so hesitatingly, as to 
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‘confuse the judgment of the young practitioner.* It has 
‘given rise to two modes of proceeding, each of which is 
equally wrong. The first is, to force the uterus, however 
rigid, provided a finger can be introduced ; we have already 
said a good deal upon this plan, ind shall only add in proof 
of it a quotation from Dr. Rigby,} highly illustrative of 
the impropriety of this outrageous practice. In recome- 
mending early delivery, I think it right, however, to ex- 
press a caution against the premature introduction of the 
hand, and the too forcible dilatation of the os uteri, before 
it is sufficiently relaxed by pain or discharge ; for it is un- 
doubtedly very certain, that the turning may be performed 
too soon as well as too late, and that the consequences of 
the one may be as destructive to the patient as the other. 
I'am particularly led to observe this, as I have lately been 
informed, from very good authority, (namely, a gentleman 
to whom one of the cases occurred,) of three unhappy in- 
stances of an error of this sort, which happened some years 
ago to three surgeons of established reputation, who, from 
the success they had met with in delivering several who 
-were reduced to the last extremity, were encouraged to 
attempt it where but very little blood. had been lost, in 
hopes that their patients’ constitutions would suffer less 
injury, and their recovery be more speedy ; which, till the 
experiment was made, was a very reasonable supposition— 
the women died, and they seemed convinced that their 
deaths were owing to the violence of being delivered too 
soon, and not.to the loss of blood or any gther cause.” The 
other is, to permit the flooding to proceed until the wo- 


* For an instanee of this kind we may give even Mr. Burns himself—he tells 
us in one sentence, “ if the hemorrhage have been or continuesto be considerable, 
we must not wait until the os uteri be much dilated, as we thus reduce the wo~ 
man to great danger, and diminish her chance of recovery ;”’ a few lines farther, 
in the same page, he says, ‘a prudent practitioner will not violently open up the 
os uteri, but will use the plug ;” a little farther on he declares, ‘he, (a prudent 
practitioner) will not allow his patient to lose much blood, or have many at- 
tacks; he will deliver her immediately, for we know that whenever that is ne~ 
cessary, that it is easy, the os uteri yielding to his cautious endeavours.” Prin- 
ciples, Ed, 5, p. 324. ; : 

+ Essay on Uterine Hemorrhage, p. 40, Ed. 5. 
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man shall be so much exhausted as to render the uterus, 
pliant. Dr. Denman, as we have just noticed, supposed 
that when danger created the necessity for delivery, that 
then, from the loss of blood, the uterus would permit it 
with safety. Dr. Rigby savs, that when the uterus con- 
tracts firmly round the fingers, we should desist from any 
attempt to deliver, and wait till the part be more relaxed 
by pain or discharge ; and adds, “as an encouragement, 
that we may safely suffer a woman tolose more blood, the 
contraction may certainly be looked upon. as a proof that 
there still remains a/considerable portion of animal strength, 

and that she has not been so much affected by the loss as 
we before imagined.” ¥ 

We cannot recommend this plan, though it be the advice 
of the first authority extant upon this subject; we are con- 
vinced from both reason and experience, that it is never 
(perhaps) necessary, and is always injurious—to save the 
woman an ounce of blood is, as we have already declared, 
a duty ; to save her forty or perhaps much more, is a still 
stronger one—to follow then the speculation of Dr. Den- 
man, or the advice of Dr. Rigby, would be widely depart- 
ing from that duty—-we do not nor cannot adopt them. 
What is essentially important to be done in this case? Ist. 
To save as much and as quickly as we can, the further ex- 
penditure of blood.—2d. To obtain, as soon as the natural 
powers will effect it, the dilatation or dilatability of the 
uterus.—S3d. ‘lo then deliver with as much speed as is con- 
sistent with the welfare of both mother and child. 

The first and second of these indications are, as far as we 
have witnessed for the last thirty years, readily complied 
with by the use of the tampon, and the other auxiliary re- 
medies—it should be instantly had recourse to, and the dis- 
charge will almost immediately abate, and in a short time 
be so diminished as to give no immediate concern for its 
effects ; by this means we not only staunch the hemorrhage, 
but gain most important time ; for during this truce the na- 
tural agents of delivery will effect the desired relaxation of 
the os uteri. This plan, we believe, originated with Leroux, 
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and has been adopted with entire success by ourselves for 
many years past.. It has also the sanction of Mr. John 
Burns, who recommends it by saying, «a prudent practi- 
tioner will not violently open the os uteri at an early 
period, but will use the plug, until the os uteri become soft 
and dilatable.” It is true, Gardien thinks the plug will 
do harm, by exciting the uterus, and thus increase the se- 
paration of the placenta—but this is theory : it is not con- 
sonant with experience. 

The following case, selected from several of a similar 
kind, will show, in a clear point of view, the promptness 
and efficacy of this plan. Mrs. » while looking out of 
her window, was suddenly surprised by a profuse discharge 
of biood from the vagina. Before we arrived, though near 
at hand, more than a half gallon of blood was expended 
upon the floor and in a pot. When we saw the patient, she 
was upon the bed, pale, feeble, and excessively alarmed. 
We immediately examined her, and found the uterus rigid, 
and the placenta presenting. She had no pain, nor had she 
any previous to the irruption of blood, The discharge was 
very profuse and exhausting, but as the os uteri was none 
dilated and rigid, we instantly introduced the tampon, 
which was secured within the vagina by a compress upon 
the external labia witha I’ bandage. The flooding ceased 
immediately, and there was nothing passed the os externum 
but some of the thinner parts of the blood. After the 
tampon had been applied about four hours, pains com- 
menced pretty briskly, and in about two hours more they. 
‘were of considerable force, so much so, as to press against 
the external compress with some violence. We now re- 
moved the tampon, and the os uteri was found sufficiently 
dilated to allow the hand to pass with entire freedom—the 
delivery was quickly effected, and with safety to both mo- 
ther and child. 

For the successful fulfilment of the third and last indi- 
cation, it is necessary the practitioner should be well ac- 
quainted with the condition of the uterus at the moment he 
is about to commence the operation—that is, he should 
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know how far he may rely upon its co-operation, or how 
far it may be capable of that degree of contraction as shall 
secure the woman against a farther loss of blood : this can 
only be presumed by taking into view, the quantity of 
blood lost, the debility or exhaustion it has occasioned, 
and the degree of force the uterus may exert at each return 
of pain. If then it be found that the quantity of blood be 
not excessive ; if the degree of exhaustion be not alarming; 
and if, above all, the uterus manifest considerable vigour, 
the delivery may be accomplished in much shorter time, 
and with a much greater promise of success, (especially to 
the child,) than if the contrary of all this obtained ; in the 
latter case, the delivery must be conducted with the most 
cautious circumspection, that the uterus may not be too 
suddenly emptied of its contents, and thus augment the 
danger to both mother and child. We shall again advert 
to this subject when we come to describe the manner of 
conducting the operation of turning, or effecting the deli- 
very. 


Secondly. When but little opened, but disposed to dilate. 


In this situation of the uterus, in general but few obsta- 
cles to turning or delivery will present themselves, since, 
if the necessity of the case require the operation, the great 
objection to it is in some measure removed ; for this dis- 
position to yield to a moderate force, will secure the woman 
against an excessive loss of blood, by our taking advan- 
tage of this condition, and effecting the delivery in proper 
time. But it must be recollected, that though the uterus 
may be disposed to yield to a certain extent to even a mo- 


derate force, if it be slowly and judiciously applied, yet it 


may refuse to relax beyond this; or to such an extent as 
would not embarrass the operation ; nor can it be made to 
yield beyond this degree, unless a dangerous or reprehen- 
sible force be applied.* In a case of this kind, we should 


* Leroux, Mauriceau, Rigby, &c. 
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‘gain time by the employment of the tampon, as directed 
above, and not subject the woman to unnecessary risk: by 
attempting to overcome the resistance by violence ; and it 
must also be recollected, that, in cases like these, cases so 
replete with risk, that we are to devote ourselves to the 
best interest of our patients,—they should never be sub- 
jected to the chance of a faial hemorrhage by our.leaving 
them even for a short time; for neither the plea of other 
engagements, nor a persuasion they can receive no injury 
during a short interval of absence, can justify our with- 
drawing ourselves from them: we could cite a number of 
instances in support of this, were such confirmation neces- 
sary. If it be judged necessary to employ the tampon, we 
should wait patiently for its effects ; but we should wait at 
the bed-side, or near the person of the sufferer, that we 
may take immediate advantage of any favourable change 
In the condition of the parts, for which we were so an- 
xiously looking; or guard against any unfavourable con- 
tingency that may suddenly or unexpectedly arise. 

Sometimes, indeed, the os uteri appears entirely closed, 
when at the same time it is easily dilatable; this case should 
not be confounded with the one just considered ; for here 
the woman may be readily delivered, should the urgency 
of the case require it. This situation of the uterus for the 
‘most part only takes places when the woman is almost ex- 
hausted, and the powers of the uterus so far impaired, that 
the agents for the absolute dilatation of its orifice are inca- 
pable of the effort. Should we wait for the expansion of the . 
os uteri in such instances, we should wait in vain, and 
perhaps even be made to witness the death of the patient.* 


Thirdly, opened to some extent, but very unyielding. 


Were we to consult authors upon the point of practice 
that would bear upon this condition of the uterus, we 
should find but too many to sanction a forced delivery— 


* See Rigby on Uterine Hemorrhage. 
3G 
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while some others would severely reprehend it. We might 
employ the same arguments here as have been used against 
any violence being committed upon an unyielding uterus ; 
jt may sustain as much injary in the condition supposed 
here, as in the instances we have been considering ; for 
if the opening be insufficient to permit the hand to pass 
without the employment of force, it will certainly be insuf- 
ficient to allow the fetus to pass without using much more; 
it should therefore be considered full as ineligible to 
operate in this case, as in the two we have, just noticed. 
Besides, there is less excuse to be precipitate in this case, 
since the desired relaxation will most probably soon ensue, 
as the os uteri has already yielded to some extent; there- 
fore by giving it a little more time by employing the tam- 
pon, the delivery may be accomplished without either vio- 
lence or risk. 

Had we no command of the hemorrhage, we perhaps 
might be justified in the employment of force, as it would 
then be a dernier resource ; but as we can certainly contrel 
the discharge, (as far at least as we have yet experienced,) 
by the tampon, we should be inexcusable to attempt deli. 
very, until itt had been properly tried, and.it had tailed. 

But let this case not be confounded with the next condi- 
tion to be mentioned ; let it be certainly ascertained that the 
uterus, though opened to some extent, is, notwithstanding, 
very unyielding—a young practitioner may, in the confusion 
and embarrassment created by the exigency of the case, ea- 
sily run into such an error ; to prevent this, he should.care- 
fully examine the os uteri by placing or rather hooking his 
finger within it, and then drawing the edge towards him 5 
if it readily yield to a gentle force thus applied, he may be 
pretty certain it will stretch by a well directed one used 
within its circle. But in conducting this examination, we 
must caution him against a misiake he may readily make if 
he be not put upon his guard ; which is this—-he may mis- 
take the movement of the whole os uteri for a portion of 
it, but this error may without difficulty be corrected by de- 
liberately performing the examination, and attending sirict- 


ae 
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ly to the following marks—if a rigid os uteri be drawn, say 
towards the pubes, its edge against which the finger is 
placed will maintain its rigid feel, and if the fingeris made 
to pass round the whole of its circle it will be found to be 
uniformly stiff and round, and not any or very little eolarg- 
ed by the effort made upon it—but on the other hand, if 
the os uteri be dilatable bevond the size we suppose it to he 
by the touch, it will be found soft ; and will yield without 
difficulty to the effort made to stretch it: and if the finger 
be then allowed to pass round it, it will be perceived to be 
of a lengthened shape, and to have been entirely obedient 
to the force employed to draw it forward. 


Fourthly, where opened to the same extent but soft. 


We have just declared, an error may be committed by an 
inexperienced or timid practitioner in this condition of the 
uterus ; and we have pointed out the method by which it 
may be instantly corrected ; it therefore behoves him not 
to neglect to entirely satisfy himself as to the situation of 
the os uteri, before he finally makes up his opinion on the 
proper mode of practice. A careless or ill conducted ex- 
amination may in this instance lead to the loss of the pa- 
tient; for, by mistaking the absolute diameter of the uterus 
for the possible, he may delay operating so long, ‘as to ren- 
der it totally unavailing ; for we perfectly agree with Dr. 
Rigby,* that however important it may beas a general rule, 
that the uterus must be opened to the size of a shilling or 
an half crown before any attempt is made to introduce the 
hand, yet if this rale be rigidly enforced, “ it would in some 
cases be attended with danger, as we might wait for the 
opening till it was too late to relieve the woman by turn- 
ing ; and for this reason it seems right we should be some- 
times as much influenced by the os uteri being ‘in a state 
capable of dilatation without violence, as by its being really 
-open.”’{ In our directions for the management of cases in 


* Rigby, p. 42. + Ibid. p. 43. 
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the second condition of the uterus, we noticed this situa- 
tion of this organ, and remarked that it usually occurred 
when the woman had flooded to excess—but we have 
known at least two exceptions to this, 


Fifthly, where fully dilated. 


When a case presents this condition of the uterus, there 
ean be no hesitation about the proper mode of proceeding, 
if the exigencies of the case require instant interference ; 
for here all objection is removed to the operation of turn- 
ing, as far as any mechanical injury to the uterus is to be 
feared—but this is a rare case : and when it does occur it 
would seem to happen but under the following circum- 
stances :—1st. In those women who are wont to have very 
rapid, and very easy labours, 2dly. Where the edge of 
the placenta extends over the os uteri, and where in conse- 
quence of this, the hemorrhage has not been sufficient, 
though pretty profuse, to seriously injure the contractile 
powers of the uterus. 3dly. Where the pains have been 
so rapid and powerful, as to suddenly dilate the os uteri, 
and cause the head to carry the placenta some distance be 
fore it. : 

In the first case, the hemorrhage will be of the most pro- 
fuse and alarming kind; and if the woman be not very 
quickly aided, she will most probably die—this was the case 
with the poor woman who lost her life before we could get 
to her assistance—here, not a moment is to be lost; turning © 
must be instantly had recourse to. 

In the second instance, the discharge, though perhaps 
very free, is never so overwhelming as in the first, for the 
edge of the placenta may be passed over the os uteri but a 
small distance, and the flooding will of course be in pro- 
portion, as this may be more or less extensive—in these 
eases the membranes may even present, rupture sponta- 
neously, and thus save the woman; here the natural agents 
may accomplish the delivery—but more of this by and by. 

In the third case, the flooding will be perhaps for a pee 
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riod as alarming, and, for the time of its continuance, as 
profuse as in the first—but the uterus acting promptly and 
vigorously, the head of the child is made to press so effec- 
tively upon the mouths of the bleeding vessels as to arrest 
the hemorrhage*—here we must act according to circum- 
stances ; if we see the patient during the time of her pro- 
fuse flooding we should not hesitate a moment to deliver, 
even though the pains be brisk, for it is entirely contingent 
that the discharge will be stopped by the intervention 2 | 
the head—but should we not see the patient until by Ms 
progress of the head the bleeding be arrested, we should 
not interfere, but commit the case to nature. 

It has been recommended by some, to rupture the mem- 
_ branes in the expectation of stopping the hemorrhage, as it 
frequently does when the placenta is not fixed at the mouth 
of the uterus—but this should never be done, especially 
before the uterus is well dilated or easily dilatable, and for 
the. following reasons:—ist. Because they cannot be 
reached without great difficulty in some instances, and in 
these cases when they are reached, it is either by piercing 
the centre of the mass, or separating a portion of the pla- 
centa, and thus increase the bleeding surface. 2dly. When 
they are pierced and the waters evacuated, it will very 
rarely stop the hemorrhage. 3dly. When it does not do 
this, we are sure to have the difficulties of turning in- 
creased. 4thly. That should the flooding for the moment 
cease after the discharge of the waters, it is sure to return 
_as the pains increase, and as the uterus expands. The 
only exceptions to these rules are the cases just mentioned 
above, where the membranes present themselves in part. 

Baudelocque assures us he never saw but one case, 
where the hemorrhage ceased after the discharge of the 
waters, and that was where the placenta was first delivered 
by a midwife, and the head of the child was made to press 
so firmly on the mouths of the bleeding vessels as to stop 
the hemorrhage.} 


* Baudelocque, Leroux, &c. ¢ System, Vol. II. par. 982, 
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It may be inquired, what mode of relief is to be pur- 
sued, in placental presentations, when they happen at or 
near the sixth month? These are truly embarrassing 
cases when they occur, as, for the most part, the uterus 
is not sufficiently enlarged to admit the hand to turn, and 
the hemorrhage is sometimes very alarming ; the great 
risk in these situations arises from the want of disposition 
in the os uteri to dilate ; and before this is accomplished, 
ths woman sometimes succumbs from the unrestrained 
Ans of blood. But women in this situation, even when 
unaided, do not necessarily die, nature being now and then 
competent to the task of delivery.® We may remark as a 
general rule, and as a consolatory circumstance, that na- 
ture, if not interrupted, or when. given the best chance, 
will almost always effect the expulsion of the ovum, pre- 
viously to, or soon after the sixth month, without the ma- 
nual interference of the accoucheur—for the most part, 
then, in such cases, our attention should be directed to the 
diminution of the hemorrhage by such palliatives as we 
have constantly in our power ; among these the tampon 
stands foremost. 

This remedy should be early employed, as it will by 
proper management, save a prodigious expenditure of 
blood ; we gain by its application important time ; time 
that is essential for the successful delivery of the fcetus— 
for by it, the woman’s strength is preserved ; pain is per- 
mitted to increase, and eventually, though tardily, the os 
uteri is dilated, the placenta and fetus thrown off, and the 
flooding almost immediately controlled. The other means 
which we have constantly pointed out, should also be tried ; 
they may aid the general intentions, and render the opera-* 
of the tampon more certain. . 

We have the examples of Mauriceau and others, to at- 
tempt the relief of the woman by manual exertion in these 
cases ; but we should, neither from the history of their 
cases, nor our own experience, be tempted to recommend 


* Rigby, Leroux, &e. 
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this plan. We are persuaded from our own observations, 
(which, however, we do not wish to be taken for more than 
they are worth,) that the temporising mode we have just 
suggested, is the proper one to pursue—Leroux long since 
adopted this method, and we have for many years but trod 
in his footsteps ; and it is but just and proper to add, we 
have had abundant reason to be satished. Dr. Rigby,. 
though by no means confident of the efficacy of the tampon, 
confesses in the cases we are now considering, it might be 
used with propriety—had he put this plan in execution, 
we are persuaded he would have been satisfied with its 
effects, and would unquestionably have prevented his giv- 
ing the hazardous advice, ‘+ to wait for relaxation,” by per- 
mitting the patient to flood until the collapse almost of 
death, should effect it. Experience has often, convinced 
us, that the relaxation of the os tince, so desirable in the 
cases we are now considering, willbe as certainly achieved 
by time, as by this excessive expenditure of blood ; and 
this time’ procured by the interruption of the flooding by 
the tampon. When we effect this by this means, we as- 
suredly gain a great deal—strength is saved by saving 
much blood, and the woman’s future safety is almost in- 
“sured; for as a general rule we may declare, that when 
‘no violence is committed upon the uterus by an attempt at 
forced delivery, the only thing we have to apprehend, are 
the consequences of the hemorrhage. | 

When the woman is farther advanced, say at the seventh 
month, artificial delivery may most generally be effected,* 
provided we do not destroy the advantages this period 
gives us, by improper treatment ;—for instance, the rup- 
_ turing of the membranes, and the consequent discharge of 
the waters; it should therefore be especially guarded 
against. An attention to this point in these cases, Is more 
important than at the full period, notwithstanding the ad- 
vice of some accoucheurs to the contrary, 

It now only remains to describe the mode of effecting 


* Leroux, Rigby, &c, 
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the delivery, when it is judged proper it shall be pers 
formed. In doing this, we can give only general direc- 
tions for the situation of the woman, as we cannot from 
her extreme weakness and other causes, always command 
the most proper or convenient ; it may nevertheless be well 
when we have a control, to say what in our opinion is the 
best—that disposition of the woman’s body which will give 
us the most entire command of the uterus and its contents, 
will certainly be the most convenient for the accoucheur, 
and also the safest for the woman ; and this position is upon 
the back ; the knees drawn speratda: by the feet being sup- | 
ported by two chairs placed near the bedstead and before 
the patient; the breech drawn over the edge of the bed soas 
to have the perineum free of it; proper materials should 
be placed between the woman’s back and the bedstead, that 
she may not suffer from its hardness ; and the shoulders 
should be rather depressed, though the head may be alittle 
elevated by a pillow. 

The floor beneath the patient should be protected by a 
blanket, oil cloth, carpet, or any thing else which will an- 
swer the purpose—a pot should also be placed below to 
receive the discharges as they may drain off during the 
operation—the woman should be covered in such a man- 
her as to prevent all exposure ; she should be sustained in 
her position by each knee being supported by one of the 
attendants. 

The accoucheur should take such measures as shall pro- 
tect his clothing from injury, but should avoid all unneces- 
sary parade of apparel—he should bare his arm and have 
it and his hand well lubricated. He should place himself 
before the patient in such a manner as will give one oi his 
hands the entire command of the abdomen during the in- 
troduction, and turning with the other—this is a direction 
of more consequence than might at first be imagined ; for 
by the hand which is applied to the abdomen we can, in 
great measure, counteract the force of the one which is 
making its way to the fundus of the uterus, and thus pre- 
vent a portion of this body, and that of the vagina to which 
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it is joined, from being put upon a painful stretch—we can 

judge by it the degree of contraction the uterus may 
exert, and also promote this end by gently wise it 
by moderate friction. 

Many accoucheurs, and especially the British, recom- 
mend the patient being placed upon her side; we have 
ever found this less convenient, than the one just suggest- 
ed; and have always, where the situation of the woman 
would, without injury, permit a choice, adopted this me- 
thod. The advantages of this position are, first, we may 
employ either hand as may. be most convenient to the prac- 
titioner, without changing the situation of the patient. Se- 
condly, we alwavs have one hand at liberty to co-operate 
with the introduced one, by ‘placing it upon the abdomen. 
Thirdly, we can pass the hand more readily in the axis of 
the superior strait, by having the perineum free over the 
edge of the bed. Fourthly, we can regulate the discharge 
of the liquor amnii, ad libitum, a matter sometimes of great 
moment. But it must be remembered, we are never to 
attempt to procure these advantages by moving the patient 
when that movement would be injurious to her—therefore 
when she is very weak or faint, we must operate as well 
as we can in the position we find her—this is sometimes 
very awkward and inconvenient, but these are of no consi- 
deration, when the life perhaps, of the poor sufferer, is to 
be put in competition with our ease. There is not, for the 
most part, much to be apprehended from merely changing 
the woman from her back, should she be lying upon it, to 
her side ; but a greater change might be very mischievous ; 
we are therefore frequently obliged to do this before we 
can operate, as it would be almost impossible to turn, when 
the patient’s back and hips are some distance from the edge 
of the bed.* 

Should circumstances, or choice, induce us to deliver 


* We must always remember to bave pressure made upon the abdomen by 
a judicious assistant, when we d-liver the woman upon her sde, as we cannot in 
this position, as when she is upon her back, perform it ourselves. 
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from the side, we always give a preference to the left, pro- 
vided anelection canbe made. The hips should be drawn 
near to the edge of the bed, and made as salient almost as 
may be, by the flexion of the-body, and the drawing up of. 
the knees—in this position, the left hand is to be used, as 
with the right it would be very difficult to operate, owing 
to the axis of the superior strait being very much in ad- 
vance. If on the right side, the right hand should be em- 
ployed, and for the reason just stated. 

The woman being properly placed (if in our power,) the 
hand should be géntly and gradually introduced into the 
vagina, and then into the mouth of the uterus, separating 
the placenta and membranes from it as it advances towards 
the fundus—when arrived there, the membranes should be 


“broken by pressing firmly against them ; but the waters 


should not be permitted to escape but at our pleasure. We 
can command this almost always, as our arm fills up the os 
externum, and prevents its passing out—from time to time 
we permit some to escape by pressing the arm firmly against 
one side of the vagina, until it is sufficiently evacuated ; the 
object of this gradual discharge of the waters, -is at once 
obvious, as it prevents the uterus from falling into a state 
of atony, by its being too suddenly deprived of them. The. 
feet are now to be”seized, and the conversion made by * 
drawing them down to the superior strait—we should now 
allow a.little time for the uterus to contract; when we are 
assured it has done so, either by pains declaring them- 
selves, by the child advancing farther into the pelvis with- 
out our exertion, or by the firm and hardened feel of the 
uterus through the parietes of the abdomen, we may most 
safely proceed with the delivery to its termination.* 

But should the woman be very much exhausted before 
we commence our operations, we should use additional 
caution in the delivery—it should be very slowly perform- 


* It is not our design to be very minute in our description of turning, as it is 
precisely the same as in every other instance of labour whigh requires this opera- 
tion, and with which every practitioner of midwifery is supposed to be well as- 
quainted. 
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ed, and we should have, at each stcp of the process, ‘assur- 
ances, if possible, that the*uterus has not lost, or rather 
that it possesses, sufficient contractility to render the com- 
pletion of the operation eventually safe, if performed with 
due and necessary care. 

We are advised by some, to pierce the placenta by the 
hand ; but this should never be done, especially as it is im- 
possible to assign one single good reason for the practice, 
and there are several very sirong ones against it. Ist. In 
attempting this, much time is lost that is highly important 
to the patient, as the flooding unabatedly, if not increasing- 
ly, goeson. 2dly. In this attempt we are obliged to force 
against the membranes, so as to carry or urge the whole 
placentary mass towards the fundus of the uterus, by which 
means the separation of it from the neck is increased, and 
consequently the flooding augmented. 3dly. When the 
hand has even penetrated the cavity of the uterus, the hole 
which is made by it is no greater than itself, and conse- 
quently much too small for the foetus to pass through, with- 
out a forced enlargement, and this must be done by the 
child during its passage. 4ihly. As the hole made by the 


body of the child, is not sufficiently large for the arms and 
‘head to pass through at the same time, they will conse- | 


quently be arrested ; and if force be applied to overcome 
this resistance, it will almost always separate the whole of 
the placenta from its connection with the aterus.* Sthly. 
That when this is done, it never fails to increase the dis- 
charge, besides addjng the bulk of the placenta to that of 
the arms and head oi the child. 6thly. When the placenta 
is pierced, we augment the risk of the child ; for in mak- 
ing the opening we may destroy some of the large umbilical 
veins, and thus permit the child to die trom hemorrhage.j + 
7thly. By this method, we increase the chance of an atony 


* Baudelocque. f Ibid. 

+ Dr. Denman confesses, though he recommends the searching fa an edge 
of the placenta, and ‘penetrating it, that, in performing the latter, “ there is ra- 
ther more danger of losing the child.” Denman’s Midwifery, Francis’ Edi. 
p. 484. 
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of the uterus, as the discharge of the liquor amnii is not 
under due control. 8thly. That it is sometimes impossi- 
ble to penetrate the placenta, especially when its centre 
answers to the centre of the os uteri; in this instance 
much time is lost, that may be very important to the wo- 
man.* 

It is a mistake to suppose we produce a greater separa- 
tion of the placenta when we pass the hand between it and 

‘the uterus, than we do when we pierce the placenta ; but if 
it were even true, it would be no objection to the method 
we advocate; since, both uterus and placenta are pretty 
firmly compressed by the arm in its passage to the fundus, 
and the bleeding by this means restrained ; and as this is 
the only objection which is raised against the method we 
recommend, we shall consider it as completely answered 
by what is just now said. 

Should the placenta not be found entirely detached from 
the uterus after the birth of the child, we should give a 
little time for it to separate spontaneously ; and we must 
endeavour to promote this by friction upon the abdomen 
over the uterus, unless the flooding continues to be violent ; 
it will then be proper to pass up the hand and separate it, 
for it may be the bulk of the placenta which keeps up the 
hemorrhage, by preventing the uterus from closing suffi- 
ciently upon the bleeding vessels. 

Before we proceed to the consideration of the third divi- 
sion of our subject, it may be well to inquire into Dr. Rig- 
by’s opinion concerning the nature of the uterine vessels ; 
which we are content to call arteries. He says, “ the ute- 
rine vessels differ very materially from arteries, and parti- 
cularly in having no such power of contraction within 
themselves, their contraction and dilatation being absolutely 
dependent upon the state of the uterus. In the unimpreg- 
nated state they are so small as scarcely to be discovered ; 
but they are well known to increase when the uterus re- 


* Dr. Rigby admits this, and declares he has “ more than once found jf.” 
Rigby, p. 64. 
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teives the ovum, and to grow in exact proportion to its 
gravidity ; and when by the complete distension of it, they 
have acquired their utmost magnitude, their diameters 
cannot be lessened-until the womb, being again emptied, 
closes them by the contraction of its whole capacity, and 
restores them to their original size.” 3 
There is no one circumstance in this history that would 
lead us to reject the idea, that a part of the uterine vessels 
are arteries, and for the following reasons :—1st. The sper- 
matic and hypogastric arterics furnish the uterus with 
these vessels ; and it is well known that they increase in 
proportion as gestation advances ; consequently, vessels 
which all agree are arteries, enlarge and in almost the 
same degree as those within the substance of the uterus, 
and which are but continuations of them. 2dly. No phy- 
sical difference has ever yet been discovered between them. 
These two circumstances we consider in themselves as 
conclusive of the identity of the uterine, and the spermatic, 
and hypogastric arteries. If this were not so, why should 
these vessels enlarge in proportion to each other? And 
why should the spermatic and hypogastric arteries con- 
tract when delivery has. taken place, without being de- 
pendent for this effect upon the “ contraction of the ute 
rus?” Now let us see what would realiy present itself, 
were Dr. R’s opinion substantially true ; he declares in 
the unimpregnated state of the uterus, that these vessels 
‘© are so small as scarcely to be perceived ;” now, how 
should this happen if they possessed no contractile power 
within themselves? The mere contraction of the uterus 
could not alter their real capacity ; it could only change 
their form by strongly compressing them ; therefore, if 
‘what he supposes were even true, they should constantly 
present to us the shape of flattened cylinders, or puckered 
tubes; but the contrary of all this appears when we 
cut into the substance of the uterus, for we then find that 
though the vessels are ‘‘so small as scarcely to be per- 
ceived,” yet, those we do see, present to us constantly a 
circular form. a le 
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That they do not contract during pregnancy, or imme- 
diately after delivery, as closely as arteries in many other 
parts of the body do, we admit, not because they do not 
possess contractility in an equal degree with them, but be- 
cause they cannot exert it to the same extent in conse- 
quence of their peculiar connection with the general sub. 
stance of the uterus—they are every way surrounded by, 
and connected with, cellular membrane,* which will per- 
mit them to lessen themselves but to a certain degree sO 
long as the muscular fibres of the uterus remain in an un- 
contracted state, and for this plain reason, that the sum of 
their power or disposition to shut themselves up, is inferior 
to the power which keeps them in some measure upon the 
stretch. But that they do. diminish in size to a certain 
degree after being exposed by a separation of a portion of 
the placenta during pregnancy, we have no doubt, as the 
cellular membrane by which they are surrounded will from 
its elasticity} permit them to do so, and thus contribute to 
the suppression of hemorrhage. : 

We must regard the uterus during gestation as in a. 
state of coerclon—every part and portion of it sooner or 
later is put upon the stretch ; consequently the vessels en- 
tering into its substance, must enlarge with it, or put the 
cellular membrane by which they are surrounded upon 
the stretch ; but as there is a most important intention to 
be fulfilled by their enlargement, they are found to aug- 


* We are not wishing to be understood that there is any thing peculiar in the 
uterine arteries being surrounded with cellular membrane, for we are aware that 
this obtains wherever there are arteries ; we wish merely to insinuate an opinion, * 
that they have positively lesstreedom thar the arteries in other parts of the body, 
by being more closely tied by their connecting medium, and that, as we shall im- 
mediately say, for very important uses ; and that they have relatively less, would 
appear evident, when we reflect on the immense increase they suffer during ges- 
tation, and though they may contract very considerably, yet it may be insufficient 
to stop their bleeding without the co-operating contraction of the muscular fibres, 
for the reason we shall presently assign. Levret makes the proportion -of the - 
unimpregnated uterus to that of the impregnated, to be as eleven and an half to 
one; now if the arteries augment, (as is reasonable to suppose they do,) in the 
same proportion, it will be seen how ouch their calibres must be Nie before 
their contraction alone can stop hemorrhage. 

T Bichat, Anatom, Gen. 
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ment in a ratio correspondent to the distention of the ute- 

rus ; and they are not only made to yield in proportion to 

the increased demasid for blood, but are also kept in that 

state by its constant influx, to supply the exigencies of the 

uterus in a state of gravidity. This condition of the ute- 

rine vessels then have two causes contributing to the same 

end—namely, the unfolding and separating of the fibres 
constituting the proper substance of this organ, and the 

constantly increasing tide of blood which flows within it—. 
the first, if it does not directly contribute to the enlarge- 
ment of these vessels, will to a certain extent favour it, 
by taking off that restraint, which a state of contraction 
imposes upon them, and thus make them more easily obe- 
dient to the impulses of the spermatics and hypogastrics— 
the vis a tergo then of these vessels may be considered as 
essentially contributing to their distention. Hence, we 
can no longer recognise the almost imperceptible vessels 
of the unimpregnated, in the large canals, if we may so 
term them, in the advanced impregnated uterus. 

Let us’ now suppose the supply to the. uterine vessels to 
be cut off by any means whatever, and we make a section of 
the uterus near or at the full term of gestation and while 
yet occupied by the ovum—what will this section discover 
to us? One of twothings certainly—either the vessels small 
and contracted, or stilk, patulous, and large. If in the first 
situation, Dr. Rigby’s opinion of their nature is at once 
proved to be unfounded ; if in the latter, will it not confirm 
the notion we entertain, that they are kept in this situation 
by force as above suggested ? If this be true, will not the 
same cause operate the same effect, when the uterus is emp- 
tied of its contents, but remains in a flaccid and uncon- 
tracted state ? And will not the same consequences follow 
from the same cause in both instances, namely, a discharge 
of blood from the separation of the whole or a part of the 
placenta [%* 


* We might also insist, that should the uterine vessels be found large and pa- 
tulous when the flaccid uterus was cat into, that it would not confirm Dr. R’s opi- 
uion, should the explanation just offered not be admitted ; as it might be a reason-" 
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If these statements be true, (and we sincerely believe 
them to be substantially correct,) it will follow, that the ute- 
rine arteries cannot contract sufficiently to stop hemorrhage, 
however eminently they may possess contractility, so long, 
as the muscular fibres of the uterus are in an uncontracted 
state, because their peculiar connection with them will ne- 
cessarily prevent it—and farther we believe, that this kind 
of union is highly important to the uterus after the expulsion 
of the foetus, to enable it, or perhaps we may say to induce 
it, to contract, to throw off the placenta, and prevent after 
hemorrhage. They perform this valuable end by lessening 
themselves and obliging in a certain degree, the muscular 
fibres to follow. them—this proves an extensive and conge- 
nial stimulus, which for the most part is successfully exert- 
ed to this end—but should the contractile fibres of the ute- 
rus be indisposed, or unable, from the action of any cause 
capable of this effect, to manifest this power, hemorrhage 
must necessarily ensue ; for the arterial extremities which 
are, exposed by the separation of the placenta will and 
must remain open, not because they do not possess the fa- 
culty of contraction, but because it cannot be successfully 
exerted for the reasons we have already assigned—there- 
fore, for hemorrhage to cease, requires the co-operation 
of the contractile fibres of the uterus ; and to make them 
obedient to this end, is the great aim of all our exertions. 

From a review of the inquiry we have just made, it will 
be evident, that as far as regards effects, there is but little 
difference between Dr. Rigby and ourselves ; but as regards 
structure and function, there is considerable discrepancy— 
our object in this attempt, is the removal of error, and not 
the expectation of any great practical advantage, though we 
are persuaded some benefit may be derived from these con- 
siderations in the cure of hemorrhages of this kind—for 


able conjecture to say, that the cause which is capable of producing an atony of the 
muscular fibres of the uterus, may also be capable of rendering the uterine arte- 
ries passive, and that consequently this uncontracted condition of them, would 
tend to prove that this was really the case, rather than that they had been ene 
dowed with the power of self diminution. 
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upon the notion of the uncontractibility of the uterme arte- 
ries, Dr. R. condemns the use of that class of medicine we 
call astringents; now, we have declared, we have frequently 
found advantage from the sugar of lead in such cases, (and 
we have recommended its employment with no inconsidera- 
able confidence,) which must be admitted to be an astrin- 
gent, and one of no common power—in the modus operandi 
of this medicine we may be mistaken, but we cannot be in 
its effects. There may be many other substances belonging 
to this class, that may be equally or even more efficacious 
upon trial ; but we are to be deterred from employing them 7 
because the uterine arteries «‘ cannot contract of them- 
selves.” | hs 

In entering upon the third and fourth divisions of our 
subject, it will be important to their consideration, that we 
say a few words upon the changes effected in the uterus 
itself, by the delivery of the child, and the expulsion of 
the placenta. 

We regard the uterus as a hollow muscle ; and, like the 
other hollow muscles, it has no separate or independent an- 
tagonising power ; but like them, it has a compensating one 
within its own organisation or structure.* And also, like 


© We say that the uterus has, like the heart, and perhaps all other hollow 
muscles, an antagonising power within itself, and this by its own organisation. 
We shall attempt to prove this by stating, that in consequence of that contrac- 
tion, which we call the alternate contraction of the uterus, having taken place, a 
considerable portion of the blood which at that moment occupied the uterus, is 
driven quaquaversum into the general system ; a facility for which is derived from 
the frequent anastomoses of the arteries and veins, and by the latter not having 
valves—this is proved by the diminished thickness of the uterine parietes, and by 
the whole surface becoming paler at the moment of contraction ; this state of things 
continues, anti) this effort has ceased—so soon as this happens, (which may be 
longer or shorter, according to the power which governs the contraction, and the 
state perhaps of the muscular fibres of the uterus itself,) the vessels which had 
been just before deprived of a portion of their contents by the contraction, will at 
the moment of reiaxation be but imperfectly filled, and perhaps even a genuine 
vacuum be induced ; so that, so soon as the restraint imposed upon the whole of 
the uterine vessels by this contraction is taken off, the blood will instantly rush 
‘into them, to restore the disturbed equilibrium, and thus again distend these 
vessels: which distension witt prove a stimulus to the uterine fibres, and thus in= 


9 
duce a new contraction ; andin this way would we account for the alternate pams 
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of labour. 
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all the muscles of this kind, when not distended by some 
distracting force, will contract by virtue of some power of 
its own, and upon the healthy disposition of this power in 
the uterus, does the welfare of the woman depend in every 
‘instance of child-birth or abortion. We shall not stop to 
inquire, as its consideration is not immediately involved 
in our present investigation, whether this is a legitimate 
muscular contraction, or the exertion of that power com- 
mon to many organic, as well as inorganic substances, 
termed elasticity: our own opinion, however, is decidedly 
made up, that the efforts the uterus makes to expel its con- 
tents, and to close itself after it has performed this office, 
is by virtue of a genuine muscular contraction. In the 
performance of these duties, two distinct powers are con- 
cerned. One is shown by its constant disposition to lessen 
the cavity of the uterus, whenever it may be put upon the 
stretch, or at least whenever the cause is removed, that 


placed it in this condition. The other declares itself by 


alternate contraction, and is, perhaps, only an exalted de- 
gree of the same power, when urged by stimuli to this ex- 
ertion, as in child birth, abortion; or from any other cir- 
cumstance which may require its interference, to expel a 
foreign body from the uterine cavity. 

T “ first of the powers just noticed, has been termed 
“¢ tonic contraction,” and the second * spasmodic contrac- 
tion,” from its being usually, though not necessarily, at- 
tended with pain—this latter; it must be remembered, can- 
“not take place without the former having preceded it, 
though the former can happen without the latter.* 

Such then is the economy of the uterus in its healthy 
condition, that it immediately exerts the tonic force with 
which it is endowed, to close upon its contents, and accom- 
modate itself to the precise size of such contents—thus, so 
soon as the liquor amnii is discharged, the uterus instantly 
diminishes its size, by virtue of this tonic power, in the 


* See Essay onthe means of lessening pain in certain cases of labour, &e. 
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exact proportion to the quantity of water displaced ; and so 
plastic is this power, that it makes the parictes of the ute- 
rus take the inequalities presented by the surface of the 
child ; and when this is expelled, it reducesitself so much, 
as to compress the remaining placenta, and force it from - 
its attachment with itself, and eventually to expel it from 
its cavity; when this is achieved, it goes on reducing itself, 
until it interrupts in a great measure the supply of blood 
from the spermatics and hypogastrics ; closes alunost com- 
pletely the mouths of the vessels exposed by a separation 
of the placenta, and thus prevents any inordinate flow or 
hemorrhage. . , 

From this it would appear, (and it is what all experience 
confirms,) that the safety of the woman depends almost en- 
tirely upon the healthy exercise of that power, we have just 
termed the “ tonic contraction ;”” and on the contrary, that 
the risk she may run in giving birth to her child, isin exact 
proportion to the diminished force of this power; of course 
the preventing and stopping of floodings, will depend upon 
recalling it when absent, or upon augmenting it when de- 
ficient. : } | 

The tonic power of the uterus may be feeble, or alto- 
gether wanting—it may be lost in every portion of the 
uterus, or only in a part; thus the fundus may possess it, 
and the body and neck be without it ; this may give rise to 
the inversion. of the uterus—the fundus.and neck may be 
deprived of it, while the body may enjoy it—this may oc- 
casion the hour glass contraction; the body and fundus may 
be exhausted of it, while the neck retains it ; this may pro- 
duce the concealed hemorrhage. The body and fundus may 
be firmly contracted, while the neck of the uterus may be 
flaccid ; this may occasion flooding, if the placenta has been 
attacked in that vicinity. . 

The remote causes of uterine inertion, are said by Le 
Roux and others to be— 1st. A general morbid condition 
of the body, as tendency to scurvy, &c., 2d. Long illness. 
3d. A depraved condition of the circalating mass. 4th. 
Unusual laxity of fibres, as in leucophlegmatic habits, &e. 
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5th. Over distention from an excess of liquor amnii. 6th 
Strong emotions or passions of the mind. 7th. A long pro- 
tracted labour. 8th. A previous hemorrhage. 9th. Lesions 
in the proper substance of the uterus itself. 

But the condition of the tonic power, is far from being 
always regulated by the contingent situation of the system 
generally ; we cannct infer its absence from the debilitated 
state of the body at large ; nor can we calculate upon its 
‘presence with certainty, because every other function is 
carried on vigorously—this is a fact well known to every 
practical accoucheur, and should teach us this highly impor- 
tant caution, to act as if this power were, or easily might 
be expended, and to consider no woman safe from the ca- 

~  sualty of its exhaustion, until we are assured to the con- 
trary, by a careful examination made with the express view 
to ascertain it. | 

Fortunately for the patient, as well as for the practitioner, 
this power when weakened, nay even to excess, may al- 
most always be recalled by proper means, and is almost 
certainly obedient to the judicious use of appropriate sti- 

~*muli; but upon the time and manner of this application 
much will depend, as we shall show presently. 

We are now to consider such hemorrhagies as may oc- 
cur, before the placenta is expelled. And it must be con- 
stantly recollected, as we have said above, that this cane 
not happen, but when the placenta is in part or wholly se- 

~ parated from the uterus; and that this separation is only 

” effected in the cases we are now speaking of, by uterine 

-: €ontraction, unless some mechanical violence has been pre- 

“2° viously offered, which was capable of producing this effect. 

~ For so long as the placenta preserves its entire continuity 

with the uterus, no flooding can ensue, should this viscus 
be even in a state of complete atony or exhaustion.* 


* Unless some mechanical violence has been done to the uterus, either from 
external impressions, or from some incautious mancuvre performed within its ca- 
vity, as in the act of turning or the injudicious use of instruments, the placenta 
will preserve its connection with the uterus, and there will be consequently an 
exemption from flooding; but this connection may be destroyed in a moment by 
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As there is considerable variety in these cases, it will be 
well for the sake of perspicuity, to consider them under the 
following heads : a 

1st. Where there is a partial separation of the placenta, 
but the uterus enjoying some tonic power. 

2d. Where there is a partial separation, but the uterus 
possessing very little or no tonic power. 


3d. Where there is a partial separation of the placenta, . 


while the remaining portion is too adherent, and the uterus 
contracts but feebly. ; 

4th. Where every thing is as at 3d, but where the ute- 
rus enjoys its full power. Z, 

5th. Where there is an entire or partial separation, but 
the uterus in a state of exhaustion or syncope. 

6th. Where there is either a partial or complete separa- 
tion of the placenta, and where the body and fundus are 
in a state of inertia, while the neck enjoys its tonic power. 


the canses just stated. Since writing the above note, an interesting case has oc- 
curred, whieh completely proves our position. Mrs, ——, on the 23d of March, 
1823, was taken at her full period with slight pains and the other marks of 
approaching labour—soon after these had manifested themselves, she was seized 
with violent vomiting, and considerable hemorrhage; there was almost a constant 
effort in the uterus to throw off its contents, together with occasional increase of 
pain ; we were now sent for, and found the patient as above stated; the vomiting 
returned from time to time, and whenever it did so, there was an increase of the 
hemorrhage ; and this also occurred when the alternate pains were on, which 
gave rise to a suspicion, it was a placental presentation. We ordered the patient 
to her bed, and upon examination, the membranes were found protruding, and 
the child rapidly advancing—we ruptured the membranes immediately, and the 
hemorrhage was instantly suspended ;in a few minutes more the child was ex- 
pelled, but still born; the navel string was cut, but not a drop of blood issued 


from either portion of it; every effort was unavailingly made to resuscitate the- 


- 


child ; the placenta was found loose in the vagina, and upon examining its surfaces!” * 


it was found covered over its whole extent with a thin black coaguium, an evi-*’ 


dence it had been entirely separated, and the child thus made to perish. The 
uterus appeared to contract well, and every thing was promising for an hour ; at 
the expiration of this time, the uterus relaxed, and a profuse discharge instantly 
took place; when we arrived, for we had taken our: leave, the patient was very 
faint and extremely sick at stomach, and very restless, which. necessarily’ aug- 
mented the discharge ; we immediately commenced a pretty brisk friction upon 
the abdomen, the uterus soon contracted and did not again relax. Two grains of 
opium were ordered every two hours, until the patient should become tranquil. 


On the following morning she was found much récruited, and so far since (four. 


days) has had no unpleasant symptom. 
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I. Where there ts a partial separation of the placenta, but 
the uterus enjoying some tonic power. 


In this case, the last efforts of the uterus to expel the 
child may occasion a partial separation of the placenta, and 
of course there will be a greater or less discharge of blood. 
ist. As the exposed surface may be large or small. ,2d. 
As the contractile power of this organ may be more or less 
perfect. 3d. As the circulation of the blood may be more 
or less hurried. In almost every instance, after the birth 
of the child, we find a quantity of blood issue from the va- 
gina ; but the young practitioner must not look upon this as 
an hemorrhage, unless it continue some time, and has an 
evident effect upon the pulse.* In this case he is imme- 
diately to attempt to arrest it, by soliciting an increased con. 
traction of the uterus, by pretty briskly passing his hand 
over the region of the uterus, and from time to time at- 
tempting, as it were, to grasp the uterus by closing his fin- 
gers upon it. “e 
_ By proceeding in this manner, he will almost instantly 
find the uterus harden under -his hand ; a coagulum of a 
greater or less size will escape from the os externum; aslight 
pain may come on, and the placenta may be thrown down 
into the vagina. When this contraction takes place, as it 
almost always does, where the woman has not been too 
much exhausted previously, either by a long protracted 
labour or disease, the discharge of blood is quickly put a 


stop to; the uterus diminishes much in size, and retires. 


almost within the pelvic cavity, while the placenta is en- 
tirely detached from the uterus, or may be even expelled 
from the vagina. This is, perhaps, the most simple case 


* Some women will bear a much larger loss of blood with impunity than 
others ; and therefore we are to decide upon the propriety of interference, from 
the effect which this loss has upon the®system, rather than from the quantity 
which has been expended ; if we do not attend to this rale, we shall be unneces- 
sarily interfering, where the powers of the system are every way competent to 
the exigencies, and in other cases we may delay assistance so long as to render it 


unavailing’. 
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of flooding that can occur, and we believe it never requires 
any other management, than the mere friction upon the 
abdomen ; its termination may not always be so sudden 
as we have now stated, but it is sure to take place in a very 
short time, and ner as fortunately as we have described 
it to do. 


Il. Where there is a partial separation, but the uterus pos- 
sessing very little or no tonic power. “ 

In this case, the same cause may produce the same 
effect as in I.; but the uterus may be ina very different 
condition ; here there will not only be a discharge of blood 
in proportion to the surface exposed by separation, and 
the state of the circulation, but also a continuance of it, 
commensurate with the atonic condition of the uterus. 
This state may continue for a longer or a shorter time, as 
may be governed by the force of the remote cause which 
induced the atonic state of the uterus, or as it may be of 
easy, or of difficult removal. 

In this, like every other case of flooding at this period, 
we should endeavour as quickly as possible, ist. To re- 
move the remote cause which induced the atonic state of 
the uterus, wherever it is either evident or practicable ; 
2d. To excite, as soon as may be, uterine contraction, It 
will be readily perceived, that we cannot have a control 
over some of the remote causes. of inertia just enumerated, 
and therefore that our chief attention should be directed 
to the fulfilment of the second; and this should be imme- 
diately attempted by, 1Ist.. Frictions upon the abdomen as 
above directed ; in this we have the greatest confidence, 
and never fail to employ them, whether there be hemor- 
rhage or not, with a view to promote contraction, if the ute- 
rine globe be not felt firm upon the application of the hand 
to the abdomen immediately after the child is removed 
from the mother ; and when there is a flooding, it is what 
we chiefly rely upon to restore the energy of the uterus ; 
and in this we have hitherto never been disappointed—its _~ 


bg at 
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influence is as prompt as it is efficacious ; indeed we con- 
sider this as indispensable, let whatever other means be 
employed. We have never yet had the misfortune to meet 
with an uterus, that was insensible to this mechanical sti- 
mulus, or to have lost a patient from: the immediate loss of 
blood ; and we can with great truth affirm, that this simple 
plan has constantly appeared to us, to be the chief agent in 
arresting the most formidable floodings of the kind we are 
now considering. The external face of the uterus as felt 
through the abdominal parietes, appears to us to be equally 
sensible to stimuli of the mechanical kind, as the internal 
surface of it, and certainly offers facilities dua advantages, 
the cavity does not—Ist. It is always at hand to be acted 
upon ; 2d. No risk is run by very freely stimulating it 
with the extremities of the fingers; 3d. It excites but 
very little or no pain if judiciously managed ; 4th. No 
fear is to be apprehended of increasing the discharge, 
which is not always the case, when the hand is employed 


within the uterine cavity ; 5th. No danger of inducing in- | 


flammation or other injury, as may readily happen by the 
introduction of the hand. | 
“This mode of arresting hemorrhage by reviving the 
powers of the uterus, is not new—it was long since re- 
commended by a Mons. Dassé,* an accoucheur of Paris, 
whose method, though we do not exactly follow it, we will 
give in his own words. “Ilne faut que porter les deux 
mains sur la region hypogastrique, et comprimer mollement 
le corps dela matrice par un movement tantot circulaire, 
tantét de droite a gauche, de gauche a droite, de haut en 
bas et de basen haut. Tous ces différens movemens, sont 
absolument necessaires, a cause des differens plans de fibres 
que s’entrecroisent et forment une espéce de réseau.” 
We have just observed, that we do not follow exactly 
his method, though the effect is precisely the same—one 
hand is all that is necessary, or that can be conveniently 
employed ; and if this be industriously, and properly used, 


* Journal des Savans, d’Aout, 1792, p. 494. 
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we are persuaded that it will rarely fail. We must, how- 
ever, iu justice to ourselves declare, we were in the habit 
of employing this method long before we were aware it 
had been previously recommended by M. Dassé. 

But in adopting tl ‘this method, we are to take care we do 
not abandon it too soon; rie it is. not sufficient that we 
procure the contraction of ih uterus, but that we maintain 
it in this condition for some time, by the continuance of the 
friction. And we would here caution the inexperienced 
practitioner against alarm, when almost at the instant he 
feels the uterus hardening and diminishing under his hand, 
he hears very plainly a considerable discharge of coagula, 
and fluid blood from the wagina; and at the same moment 
he finds the uterus retiring as it were from under its pres- 
sure. This discharge is but the effect of the contraction 
induced by his manceuvres upon the external surface of the 
uterus, and must be regarded as a favourable omen, as it 
assures us that the uterus is about to regain its powers, 
Perseverance is now all important; the frictions are to be 
, continued until he has sufficient evidence of the perma- 
~nency of the contraction, by noting that the uterus no lon- 
ger relaxes itself, as it did most probably at the commenge- 

ment of his operations. : 

Should this plan, however, not succeed in detaching the 
placenta, and stopping the flocding, we are, secondly, to. 
deliver the placenta by the introduction of the hand within. 
the cavity of the uterus, which must now be considered as 
the cause of the continuance of the hemorrhage, by pre- 
venting the uterus from contracting sufficiently to shut up 
the mouths of the bleeding vessels. It will be found either 
partially or entirely detached ; if, in the first condition, we 
insinuate carefully the fingers behind the loose portion of 
the placenta, and yently separate the adhering part; we 
then grasp the mass in the hand, and rotate it several times 
against the internal face of the uterus, with a view of more 
certainly procuring subsequent contraction ; nor must the 
hand be withdrawn until this is perceived—should the 
uterus, however, be found to contract firmly upon the hand 

3K 
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immediately after it has effected the separation of the pla- 
centa, it may be gradually, but never suddenly withdrawn.* 
If the placenta be found detached from the uterus, it must 
be withdrawn, but practising the precautions just incul- 
cated. We must not, however, consider the patient free 
from all risk because the placenta is extracted; we should 
examine the condition of the uterus by again placing the 
hand upon the abdomen ; if it be well contracted, it will be 
found hard, and about to sink within the pelvic cavity, 
which will give us strong grounds to believe, that the wo- 
man is about to do well; but if, on the contrary, the uterus 
is found large and not very firm, we have every reason to 
fear there will be a renewal of the flooding, and the fric- 
tions miust be again had recourse to. 

It must be confessed, however, the young practitioner 
may not be able without some farther directions, to detect 
the flaccid condition of the uterus, though he may be very 

able to perceive a contracted one—we shall therefore state, 
that when the uterus is not contracted, the whole abdomen 
appears equally soft and pliant—if the fingers be pressed 
backwards from the pubes, no hard unyielding, tumour is 
perceived ; and if he inquire into the state of the discharges 
from the vagina, he will find them, if not profuse, more 
abundant than they should be—when all ihese circumstances 
combine, he may be certain the uterus is in a state of iner- 
tia; and he will soon be convinced of this after he has 
commenced his friction upon the abdomen, (and he should 
not now lose a moment before he commences it,) by finding 
it harden sometimes suddenly, at others gradually under 
his hand, and presently sink when well conditioned, into 
‘the pelvis, or at least the fundus will be found below the 
umbilicus. 

In all cases of severe flooding of this kind, we are in the 
habit of directing the nurse or any other intelligent woman, 
to perform this duty from time to time, for an hour or two 


* If the uterus gains:its wonted powers, the hand with the placentary mass 
would be expelled almost immediately from its cavity ; but when this effect is even 
perceived, the hand should not be permitted to leave it too suddenly. 
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after our departure ; and more especially, should there be a 
return of discharge, that no evil may arise until we can 
ourselves again attend to the patient. 

3dly. We think it best to call in every aid in such cases 
that may be at command ; and we frequently exhibit a few 
grains of the sugar of lead, with a pretty full dose of opium; 
repeating the former with a diminished dose of the lat- 
ter, every fifteen minutes or half hour, until we are pretty 
well assured it will be no longer necessary in such crowded 
doses—we, however, do not give up the use of the acetate 
of lead, unless the stomach be very sick, for at least twelve 
hours, though we diminish the quantity. In alarming cases 
we first exhibit from five to ten grains ata dose, unless 
contra indicated by the state of the stomach ; but when the 
necessity is less, we reduce it to two grains every one, two, 
or three hours, as the case may require. Should much 
pain attend, we give laudanum or opium until it is either 
relieved or much subdued. 

It is not unusual, where the woman has sustained consi- 
derable loss of blood, for the stomach to become much de- 
ranged—vomiting or great nausea, is almost always an at- 
tendant upon it; and when either takes place, it becomes 
very fatiguing and distressing to the patient. If she vomit, 
the exertion is so severe as sometimes to exhaust almost to 
syncope; and during this act, there is almost always a 
greater or less discharge of blood, which at this moment 
can be but ill spared—if it be sickness of stomach, it ren- 
ders the patient so wretched, that she cannot rest quiet for 
a moment together in one position ; she therefore tosses 
about from place to place until she is almost spent—we 
dread this latter condition more than an occasional effort 
to vomit, as it seems to interrupt the tonic contraction of 
the uterus, by the influence which nausea is wont to exert 
upon all muscular power ; as well as to induce immediate 
exhaustion, by producing unceasing jactatation. Nothing 
tranquillises the stomach under these circumstances, so far 
as we have observed, like opium in the solid form—a newly 
_ prepared pill, of two grains of the opium witha very small 
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portion of soap, to facilitate its solution in the stomach, 
shouldbe given every hour or two, until the vomiting ceases, 
or the stomach becomes reconciled. 

Should there be a too abundant discharge after the ex- 
pulsion of the placenta, though not amounting to a flood- 
ing, it should be moderated by the use of the lead; and 
the most effectual mode of exhibiting it, is a watery solu- 
tion of it with laudanum in form of enemata, unless the 
woman be too weak to have it administered in this manner 
—we have already directed the quantity, &c. when thus 
used. 


III. Where there is a partial separation of the placenta, 
while the remaining portion is too adherent, and the ute- 
rus contracts but feebly. 


A flooding may be excessive under the circumstances 
mentioned in this variety, and considerable time may be 
lost in vainly soliciting the extrusion of the placenta by 
‘frictions upon the abdomen, and efforts exercised upon the 
cord,* before it is suspected that this mass may be too ad- 
herent—it is fortunately but of rare occurrence, but its 
management on that account should be the better defined. 

We can never know with certainty, that the complication 
here spoken of exists, until the hand be passed into the 
uterus, and a proper examination made of the condition of 
the placenta ; for this case, as far as regards common symp- 
toms, resembles almost every variety of retained placenta, 


* Great care should be taken in .every attempt to deliver the placenta by a 
force applied to the cord, that it does not exceed the degree it will bear; great in- 
convenience is sometimes experienced, from its separating at its union with this 
mass, when it becomes necessary to deliver it by the hand, as it is not easily dis- 
tinguished from the uterus itself, especially if the hand he compressed by the con- 
tractions of this organ—should this accident, however, happen, the placenta may 
be known from the uterus: ist. By the vascular. plexus that spreads itself over its 
internal surface ; 2d. By the woman not complaining of pain when this part is 
touched : and 3d. By the thickness of the uterine wall at this place, as may be de- 
termined by the hand which is externally applied, and the one within the 
uterus. 


—— 
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and nothing but a strict search can justify its being. pro- 
nounced a case of adherent placenta; this excuse is, we are 
aware, but too frequently employed to justify the introduc- 
tion of the hand into the uterus to bring away the after-birth 
by force, when it required but a little more time, ora little 
more address, to have it delivered by the natural agents. 
We frequently hear young practitioners boast of the diffi- 
culties they have encountered in delivering the placenta, 
but we rarely meet with an experienced one who declares the 
same thing. 

In this country, (at least so far as our own experience 
will warrant the remark,) we may say, that the adherent 
placenta is of very rare occurrence; while in Great Bri- 
tain, or rather perhaps in London, it is comparatively fre- 
quent, agreeably to the testimony of Dr. Ramsbotham.* 
This condition of the placenta may be suspected, when the 
uterus continues large, though pretty firmly contracted ; 
when there is a constant issue of blood, and that florid; 
when the placenta is not within reach of the finger, and 
when after a gentle force has been applied to the cord, it 
is found to retract, as if an elastic string had been stretch- 
ed ; when, then, the quantity of blood expended from the 
vagina would render manual interference necessary, and 
more especially when frictions, the exhibition of the sugar 
of lead, and other «+ appliances,”’ have failed to stop the 
discharge, or to expel the placenta, the hand should be in- 
troduced, and the separated portion of the placenta sought 
for—from this part the hand should take the direction of 
the adhering portion, and if it appear that it would require 
considerable force to destroy its connection with the ute- 
rus, every attempt to detach it should be instantly desist- 
ed from, and only the piece or pieces found loose, or not 
adhering, be removed ; the remaining part must be trusted 
to the efforts of nature. 

There will necessarily be both a difference in degree, as 
well as of extent, of adhesion in individual cases—while 


® Practical Observations on Midwifery, page 80, American Edition. 
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some may be only rather more strict than is usual, others 
will seem to have the substance of the placenta identified 
with that of the uterus—and while a small portion only 
may be too adherent in one case, a large one may be so 
situated in another ; but in every instance where there is a 
separated portion, there will be a discharge of blood, either 
fluid or coagulated, and that, in proportion to its accumu- 
lation, or the activity of the uterine fibres. ‘hese cases 
are almost always accompanied by pain, though not cf the 
most severe kind; they, however, make but little impres- 
sion upon the placenta, nor do they much diminish the 
size of the uterus, yet with each return, there is more or 
less blood discharged, and the woman rendered faint by 
the frequency, rather than the quantity evacuated at each 
contraction, except where there is a large portion sepa- 
rated ; then, as in every other instance, she will be more 
quickly exhausted. In cases like these, it seems to be 
agreed, that nothing but putting the uterus in a condition 
to contract itself into a smaller compass, by the removal of 
such portions of the placenta as can be readily detached, 
will put a stop to the flooding, or even moderate it; and 
it seems also well understood, that even this does not place 
the woman beyond danger—the efforts of nature are not 
always availing, and the woman dies from the mischief 
created by a retained portion of the placenta. 

Should the discharge continue after a piece of the pla- 
centa is removed, the acetate of lead, and frictions, should 
be continued ; and astringent and detergent liquors should 
be thrown from time to time into the uterus itself, by means 
of a proper syringe.* Let this case be treated with what 

* A considerable variety of substances have been proposed for this purpose, 
as alum and water, wine and water, wine alone, vinegar, &e.—but what has an- 
swered best in our hands, in a very few instances of this kind which have fallen 
under our notice, has been a strong infusion of camomile flowers, in which a lump 
of quick-lime has been slacked, and then permitted to settle perfectly clear— 
this may be used very moderately warm, three or four times a day, or oftener, if 
required—the common pewter syringe for enemata, with a flexible tube attached 
to it, answers perfectly well-—the gum elastic tubes for the throat or bladder, may 


be very readily fixed to the extremity of this instrument. "We saw in one instance, 
port wine and water, with a little alum, used with advantage. 


a 
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address it may, it is one always replete with danger to the 
woman ; she may sink from the pertinacity of the discharge, 
or succomb under fever, or other evils excited by a putre- 
fying placenta. It is not part of our plan to speak of the 
subsequent treatment of such cases; we can with much 
confidence refer for more information upon this head, to 
the very able treatise of Dr. Ramsbotham, just mentioned ; 
and we may here take occasion to say, that not only for this 
subject, but several others of high interest, we would re- 
commend every practitioner of midwifery to the perusal of 
his work. 


IV. Where every thing is as at I1I., but where the uterus 
enjoys its full power. 


This variety is not only less frequent, but is much less 
dangerous, than the one just spoken of ; for the uterus when 
enjoying its full powers, will contract, with sufficient force 
to prevent any serious mischief from hemorrhage, though 
there may be considerable waste before the uterus is emp- 
tied of the placenta—this requires the same manual treat- 
ment in the beginning, and the same medical routine for 
the subsequent symptoms.* 


* There isa variety in this division, which cannot be treated of, as strictly be- 
longing to the subject of consideration, yet its importanee in itself will, we hope, - 
be a sufficient apology for our introducing it here—it is where the placenta is 
completely adherent; and the uterus powerfully contracts upon this mass, and 
prevents the introduction of the hand, or even of a couple of fingers, for the re- 
moval of it, were this even practicable—it is, fortunately of rare occurrence ; we 
have seen but two cases of it, in neither of which was there the slightest flooding ; 
indeed, scarcely a drop of blood was discharged in the one instance, and in the 
other, only a few small coagula were expelled, the whole amounting not to four 
ounces. This case must be trusted to nature; for after repeated examinations, 
the uterus was not found to relax sufficiently, even to attempt the removal of the 
placenta. This mass was expelled on the third day entire, in the one case with- 
out any unpleasant consequences; but in the other, it employed many days before 
it was thrown from the uterus, and then in smali detached masses, accompanied 
with great fcetor, thirst, and fever—the patient eventually did well, though she 
remained weak a considerable time, 
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»V. Where there is an entire or partial separation, but the 
uterus in a state of exhaustion or syncope. 


This ‘variety is most truly alarming, and requires the 
most prompt and judicious interference, that the woman 
may not almost instantly die. This case occurs, 1st. Where 
a long protracted labour has exhausted the patient, pre- 
viously to delivery, and where this has been unexpectedly 
sudden. The uterus from previous fatigue and exertion 
becomes enfeebled, though capable for the moment of a 
powerful effort, which suddenly terminates the labour, but 
by this its remaining power is expended—the placenta, 
from the long continued and frequently repeated pains, was 
ready to separate, and waited but for the contraction which 
expelled the child, to destroy its connection with the uterus, 
and to fall loose or nearly so into its cavity, and thus give 
opportunity to the exposed vessels to pour out a torrent of 
blood. 2d. It takes place, and that more frequently than 
from thé causes just mentioned, when the labour has been 
very rapid, and where the child seemed to be floated from 
the uterus, by the sudden gush of the waters—under such 
circumstances, the uterus is sometimes instantly deprived 
of its tonic power, and thrown into a state of absolute syn- 
cope, as. it has been happily termed by Le Roux. Or, 3dly, 
It may arise (and it but too often does,) from the too hasty 
delivery of the body of the child, after the head has escaped 
through the. os externum—we would wish here to caution 
the young practitioner against one of the most formidable 
errors that can be committed against sound practice, or just 
principles; for at this moment, the uterus has expended 
much of its power, in pushing the child thus far; and if 


some little time be not allowed it to recover from this state | 


of expended strength, before the body is hurried through 
the pelvis, it will be sure to increase, and perpetuate the 
inertia, into which the uterus has just fallen from severe 
exertion—hence, we have always to apprehend a flooding, 
where the shoulders are expelled by the same effort that 


Va 
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delivers the head, more especially if the child be large, and | 
the waters but very recently expended, or where the child. 
is small, and the quantity of water great, and that but a 
short time discharged. Should this condition be accom- 
panied with a partial separation of the placenta, an alarming 
hemorrhage will nécessarily ensue; and if with an entire 
one, death may be the almost immediate consequence, 
When hemorrhage proceeds from either of the causes 
just stated, it will be evident, that nothing but thé-most 
prompt interference, and the employment of the most ac- 
tive agents, can prevail against the formidable issue of 
blood, that pours frdm: the vagina—no time must be lost 
by temporising ; the woman will sink if not instantly suc- 
coured—frictions upon the abdomen should be quickly 
commenced, and be actively pursued ; large doses of the 
acetate of lead and opium should immediately be exhi- 
bited—cold water poured from a height should be let fall 
upon the abdomen, if the frictions do not very soon recal 
the contractile power of the uterus ; and if much faintness 
from the loss of blood attend, a small quantity of maode- 
rately strong brandy and water should be given every few 
minutes until this disposition is relieved 3 this will pretty 
soon follow its exhibition, if the means for re-exciting the 
uterus should be successful—fresh air should be freely 
admitted, but the feet and legs should be kept warm, by 
bottles of warm water or heated flannels ; the ergot, if at 
hand, or readily procured, might be tried, provided nausea 
or vomiting do not attend.* 
But we must here repeat, our great dependence is upon 
the abdominal frictions ; having, so far, never known 
them to fail. Some practitioners have introduced icet 


* ‘We do not mention the ergot as a remedy in uterine hemorrhage from our 
own experience, but have uo hesitation in believing from theory, and from the 
practice of others who are every way worthy of credence, that it may essentially 
and promptly be useful. The proper dose will be twenty grains, and repeated 
in fifteen minutes should the first not succeed. be 

T Levret, we believe, was the first who had recourse to this remedy in the man- 
mer above stated, and it has since been recommended by others ; it has lately 
been advised by Mr. Barlow. 


31, 
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into the cavity of the uterus, under these circumstances, 


and it is said with success. For our part, we can say 


nothing upon the influence of this remedy, from our own 
experience ; and were we tempted to employ this sub- 
stance, we should not judge it necessary to conduct it 
within the cavity of the uterus, from a belief (not, how- 
ever, we freely confess, confirmed by trial,) that it would 
be every way as effectual if it were held in the vagina. 

- We shall illustrate this condition, by a case taken at ran- 
dom from a number of similar ones—for all these cases 
are s0 much alike, as to require but one general mode of 
treatment. 

Mrs. —— was delivered by a midwife, after a very easy, 
but rapid labour—the placenta was very quickly delivered, 
as it was found, as the midwife said, loose in the vagina ; 
a very profuse flooding immediately ensued, for which she 
attempted nothing, assuring the friends of the lady it was 
a comman occurrence, and from which nothing was to be 
apprehended—but the patient becoming pale and faint, her 
friends were alarmed, and we were sent for in very great 
haste ; when we arrived, it was said the patient had been 
delivered about twenty minutes, and the placenta had been 
extracted about fifteen of that time. When we came to the 
bed side, we were truly persuaded the patient was dead— 
no pulse could be felt, and for some time there was a sus- 


‘pension of respiration ; syncope having‘ just taken place ; 


we instantly commenced a brisk friction upon the abdo- 


men—ordered brandy and water by the tea spoonful to be 
given with frequency, warm applications to be made to 
the feet and legs—the curtains to be opened, and fresh air 
admitted from door and windows, and immediately sent 
for pills of the acetate of lead and opium. In the course, 
perhaps, of two minutes after the abdominal frictions were. 
commenced, we had-the satisfaction to feel the uterus be- 


_ginning to harden under the hand, and every instant to 


acquire more and more firmness, and in about ten minutes 
it was found much diminished in size, and much more — 
solid—in the act of puckering itself up, there was a large | 
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quantity of coagula and fluid blood expelled from the va- 
gina, which so alarmed the ignorant midwife, to whom was 
consigned the task of watching the discharge, that she de- 
clared the woman must die, if we did not desist from 
‘rubbing the womb so violently ;” but what to this poor 
creature was so alarming, was to us great comfort, and 
only induced us the more steadily to persevere in our plan 
of irritating the uterus. Z 

The disposition to syncope was now much less, and the 
pulse could, by a nice examination, be felt returning to the 
wrist—this gradually increased in volume and force, as 
the faintness diminished, and in about half an hour the 
patient was considered out of immediate risk, provided 
there should be no further return of the flooding ; to 
guard against this as effectually as we could, we directed 
two grains of the acetate of lead, and an half grain of 
opium, to be given every half hour; the frictions upon 
the abdomen to be renewed, should the uterus be found to 
relax ever so little, and for this end a very intelligent lady 
who was present, was instructed to perceive any change 
of this kind, that might take place—the brandy and water 
to be given only pro re nata, and the most perfect rest was 
enjoined, though the position of the patient’s body was a 
very constrained one. We again saw our patient in about 
two hours, (having given orders to be instantly sent for, 


in case of any unfavourable change, before we returned,). 


and found her situation in every respect improved ; she 
had had no return of hemorrhage, but was occasionally 
troubled with after pains—her faintness had gone off en- 
tirely, and her system was re-acting with considerable 
force—her position was now altered very much to her sa- 
tisfaction ; the brandy and water was forbidden, and she 
was permitted, instead of it, to take a few spoonfuls at a 
time of tapioca, seasoned with lemon juice and sugar—the 
pills of the acetate of lead were directed once in two hours. 
From this time her recovery was as rapid, as such a prodi- 
gious waste of blood would permit; milk was formed insufi- 
cient quantity, after rather a longer period than usual ; and 
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the only subsequent inconverfience she experienced was 
the head ache, which so almost invariably follows exces- 
sive uterine hemorrhage; this was relieved by keeping 
the bowels freely open. . 


VI. Where there is either a partial or complete separation 
of the placenta, and where the body and fundus are in 
a state of inertia, while the neck enjoys its tonic powers. 


This is the most insiduous situation in which the uterus 
can well be placed ; and it is one in which young practi- 
tioners have more frequently lost patients from hemor- 
rhage, than any other, after the birth of the child. The 
neck of the uterus enjoying its powers, at a time that both 
fundus and body are in a state of inertia, will give rise to 
such an accumulation of blood within the uterine cavity as 
will destroy the patient, should this condition be accom- 
panied by either a partial or total separation of the pla- 
centa, without its being suspected that such discharge is 
going on—in this case, the hemorrhage will be concealed ; 
for a coagulum being arrested at the os uteri, in conse= 
quence of its contraction, will prevent either fluid blood 
or coagula from issuing, and as there is no apparent flood- 
ing, the inexperienced accoucheur rests satisfied that all is 
going on well; nor is he roused from this state of security 
* sometimes, until the patient is in articulo mortis, or when, 
., perhaps, all human aid is nugatory. 

This case should warn the practitioner of limited expe- 
rience, against a false estimate of his patient’s security, and 
should teach him never to omit to ascertain the state of the 
uterus, by a careful examination of it through the abdomi- 
nal parietes, as we have already advised. If, upon placing 
his hand upon the abdomen, he find the uterus voluminous 
but far from being hard; if upon inquiry he learn, that there 
is little or no discharge from the vagina; if he observe his 
patient become pale and faint, with an hurried breathing ; 
if, upon touching the wrist, he find the pulse weak, frequent, 
or extinct, and the skin cold and clammy, he may be pretty 


ON UTERINE H/EMORRAHGE. ) 453 


certain there is a concealed hemorrhage ;* he has now not 
‘a moment to spare, that he may rescue the woman from an 
impending fate—he must be firm, prompt, and self collect- 
ed, and instantly put in practice every remedy that may 
promise relief to his almost expiring patient. 

He should commence by abdominal frictions; and if he 
find the uterus becoming harder in consequence of them, he 
should persevere, until he thinks it has acquired a disposi- 
tion to contract—should the hardening of the uterus not be 
attended with a discharge of coagula, &c. from the vagina, 
he must conclude, either that the neck of the uterus is too 
resisting to be overcome by the contraction of the body and 
fundus, without further aid ; or that these are too feeble to 
overcome the resistance of the os uteri, though the latter 
may be comparatively weak—in either case, he must ate 
tempt to give to the uterus an increase of power by remov- 
ing its contents. 

This must be conducted with much cautious coolness, 
that the remedy may not increase the evil—the frictions 
upon the abdomen must be entrusted to some proper as- 
sistant, and they should be kept up with persevering con- 
stancy, while the practitioner carefully inserts his hand into 
the vagina—should he find clots there, he should remove 
them, if they are not immediately forced off by the effort 
which will most probably be excited by the introduction of 


the hand. ‘This being done, he is to insinuate finger after: * 


finger into the os uteri, and gradually attempt its dilatation ; 
should it be very resisting, it must be cautiously overcome; 
and we believe, if this be properly conducted, it will never 
offer such opposition, as to render any considerable force 
necessary—perseverance in a well directed manner, we are 
persuaded, will overcome any resistance this part may of. 
fer, under the circumstances we are considering. When the 
hand has gained possession of the cavity of the uterus, the 
wrist should be so pressed against the side of the neck of 


* We say ‘pretty certain there is a concealed hemorrhage,” for we cannot 
say he may be altogether certain, since a rupture of the uterus may be attended 
‘with all these symptoms. 
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the uterus, as to make room for the escape of any coagula 
or fluid blood that may be now disposed to issue—by maw 
naging in this way he may empty the uterus so gradually 
as almost to insure its subsequent contraction ; and in this — 
he will be much aided by the external friction. He is now 
to search for the placenta ;* if it be but partially detached, 
he must cautiously separate the remaining adhesions—when 
this is done with care and under the precautions above sug- 
gested, he is to remove it by rotating his hand, now grasp- 
ing the placenta, against the internal surface of the uterus, 
until it manifest a disposition to contract ; and then, and 
not till then, should the hand be withdrawn. Should the 
placenta be found entirely detached, it must be delivered 
with the same cautious regard to uterine contraction. After 
the delivery of the placenta, pressure and friction should be 
continued upon the abdomen, nor must these be abandoned 
until the contracted uterus give assurance of recovered 
energy. | 
In addition to what has now been directed, the other re- 
medies which have been suggested should be had recourse 
to—the sugar of lead, ergot, and cold applications under 
the restrictions already proposed, should be tried—this 
case, and the one next to be considered, offers, perhaps, 
the best chances for the ergot, should it possess its re- 
* puted powers ;—the brandy and water should not be 
omitted, if the woman be very faint and much exhausted. 
The after treatment will suggest itself ; and after symptoms 
must be treated pro re nata. ¢ 


* Tt may be well to observe, that in every attempt to separate the placenta, we 
should, before we commence the operation, fix the uterus as firmly as itean well 
be done, by the external application of the unemployed hand upon the fundus— 
in fact, it should never be attempted without this precaution, as the operation is 
not only very difficult without it, but is also very uncertain—the woman, if possi- 

* Syple, should be placed upon her back on this occasion, as we have directed for- 

S other purposes. It may be also proper to suggest another caution connected with 
this operation, whichis, that we be certain that we have removed the whole of the 
placenta, except in those cases where it is expedient to leave a portion to the na- 
tural efforts of the uterus, as in the too adherent placenta. It is however, some- 
times almost impossible'to determine this, where the placenta is lobulated, asnow 
and then happens. See Leroux, Baudelocque, &e, 
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» 
When the placenta has been expelled, and is followed by . 


flooding, the mode of proceeding is so similar to where this 
happens before that has taken place, that it will require but 
a few words to make its management perfectly clear. In 
this kind of hemorrhage, like the one we have just been 
considering, it is required that the uterus should contract 
before it can be possibly arrested ; therefore it will be ne- 
cessary to employ all the means already pointed out for 
this purpose ; and here, like in the other cases, we rest 
our great dependence upon abdominal frictions, the ace-« 
tate of lead, ergot, cold applications, &c. Should the con- 
eealed hemorrhage take place, it must be treated very si- 
mnilar to those before the placenta is expelled,* that is, the 


hand must be introduced into the uterus, and the coagula 


suffered gradually to escape, while the uterus is gently 
stimulated by the hand passing cautiously over its surface ; 
and when it is found to contract upon it, it may be slowly 
withdrawn; the after treatment must necessarily be the 
same. This case, generally speaking, is of much less diff- 


cult treatment, than where we have the placenta to con- 


tend with; and will always, so far as we have yet expe- 
rienced, yield to the treatment proposed, provided a pro- 
per chance be given to their employment—it cannot be 
supposed they will be availing when the patient is in arti- 
culo mortis. ’ F 
It sometimes, however, happens, that a portion of the 
placenta may be left, either entirely or partially attached to 
the uterus, which will give rise sooner or later to hemor- 
rhage—this may sometimes be immediately detected by 
the inspection of the placenta itself—at other times this is 


* This case is sometimes very suddenly fatal—we were once called by a mid- 
wife to visit one of her patients; but upon our arrival we found the woman dead— 


a 


the midwife was mueh surprised, as she could not account for her death, since Chey x 


‘‘Jabour was natural and easy, and the placenta had come quickly away,’—we @& 


told her our suspicions of the case, which was afterwards confirmed, by opening 


the body—the whole cavity of the uterus was filled with blood, and was distended: 


to nearly the size of one at the full period of gestation—the mouth of the uterus 
was found sufficiently closed to retain the blood discharged from the surface to- 
which the placenta had been attached. 


ae ae 
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impossible, especially in those tees where we are under 
the necessity of bringing away this mass piece-meal—if 
this accident be discovered at once}4t is best, we believe, 
always to remove it, unless it shouldebe a portion that is 
too adherent to the uterus. Should this not, however, be 
discovered before the uterus has firmly contracted upon it, 
it will be much better to suffer it to remain, and trust to 
nature for its expulsion, than to run the risk of provoking 
a flooding, exciting a great deal-of pain, or of..producing 
inflammation. But should flooding attend, we. must de- 
liver the retainéd pdrtion; and this can almost always be 
done, as the mouth of the uterus is generally found open 
of yielding, when hemorrhage attends ; but should it be 
found otherwise, it must be trusted to nature, and the ex- 
cess of discharge moderated by the tampon—if this be 
employed, it will be well to renew it every twelve hours, 
taking care to wash out the vagina with the infusion of 
camomile tea, wine and water, &c. before it is replaced. 
The retained portion of placenta may not, however, be 
suspected, sometimes, for several days after delivery ; but 
we have right to conclude this to be thé case, when there 
is frequent return of pains, pushing from: the vagina coa- 
gulum, after coagulum, and these followed ‘by: fluid: blood 
upon each” relaxation of the uterus. When the discharge 
of fluid blood happens in quick succession and in weaken- 
ing quantities, we should immediately attend to the condi- 
tion of the uterus; if it be found sufficiently yielding to 
admit the hand, it should be carefully introduced, and the 
portion detached and withdrawn.* We may sometimes 
succeed in detaching it by insinuating a couple of fingers 
into the uterus, and moving them in a circular manner be- 
tween it and the placenta, so as to loosen it, and it then 
may be removed either by hooking it with the finger, by 
the natural’efforts of the uterus, or by the small crotchet 


* Baudelocque tells us he has known this kind of hemorrhage show itself ou 
the tenth day, and has been obliged to pass his band into the uterus to extract it 
-—System of Midwifery, vol. ii. p. 27. Paige 
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we recommended for,the removal of the secundines in 
eases. of early abortion. If. neither the finger. nor the 
crotchet, succeed, , we *m us ty nines fo nature ; opine care to 


keep the. discha 
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_ Should he be doubtful 
him, by a all means, (as 
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ollow delivery, let us say 


noc eof, preventing those which 


may succeed to la ese of amy that much > 
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spontaneous breaking of the membranes, and the child was 
on the point of being born. . By. this method it appeared 
clearly to me, that the uterus acted more favourably, the 
placenta came away more naturally, and the quantity of 
blood lost was often much more diminished.”’* 

Now, we would ask any one at all conversant with the 
economy of the uterus during and after labour, how an 
erect position,.the, sudden evacuation of, the waters at the 
moment. * the child was. about. ‘to be born,” can possibly 
contribute to the only, circumstance,at sall, available i in the 
case under conpiclegahigns namely ythe permanent contrac- 
tion of the,uterus?, In the, first, place, .an_ erect position 
will always be sided with a quicker. circulation. than a 
recumbent. one ; it, will,permitthe waters, to,escape. with 
more suddenness and. rapidity: than a horizontal, one, and, 
consequently, the. risk of atony, must, be, increased. It is 
admitted, upon all hands, and by. Dr. D. himself, in other 
places, that if the uterus be too, suddenly, emptied, there 
will be a risk of inertia, or, at. least, of great irregularity 
of action ; if this be.so, how,.can the intere st of the woman 
be improved by) this practice ? All writers upon mid- 
wifery declare, that the suddenly emptying of the uterus 
by the evacuation of the waters, and the rapid delivery of 
the child, are the most common causes of the atonic state 
of this organ ; yet we are advised by. Dr. D. to permit all 
this, with a view to the prevention of it! So far all theory 
is against it; we will now appeal to our own experience to 
prove it to be a bad practice. . ee ee 

‘There was a period of our, lives at which, v we looked 
upon Dr. Denman to be the highest. authority i in mid- 
wifery; and at that time. almost implicitly f followed his- 
instructions upon every point of Practice, and consequently 
upon the subject in question, as. > being one of high impor- 
tance ; but in doing so, we were “persuaded, from sufficient 
experience of the plan, that it not only did not answer the 
end for which it was proposed, but that it was decidedly 


: adiccae A Midwifery, aor ed. Dp. 494, | 
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wiischievows ; it was of course abandoned, so Soon as we 
convinced ourselves of this truth, and substituted one al- 
most diametrically opposite, with which we have every 
reason to be perfectly well satisfied. As it was impossi- 
sible, 4 priori, to determine which patient might be at- 
tacked with a flooding after delivery, it became of conse- 
quence to follow some general rule with all, (where prac- - 
ticable,) by which the risk of this accident should be dimi- 
nished. It therefore suggested itself, that whatever would 
insure, with most certainty, the tonic contraction of the 
uterus, would best guard the patient against the contin- 
gency of a flooding; and what appeared to us the most 
rational to insure this, was to take off the distention of this 
viscus as gradually as possible, by the early evacuation of 
the waters; and to diminish the force of circulation as 
much as was practicable, by making the woman preserve a 
horizontal posture when the pains became urgent, and to 
interdict stimuli of every kind, as wine or any other liquor, 
heat, and all unnecessary exertion. | 

Let us now make ourselves understood, when we say 
‘the early evacuation of the waters.” It is a fact noto- 
ious to every practitioner, that the membranes, if left en- 
tirely to the force of the uterus, would preserve their in- 
tegrity in many, and perhaps in most instances, until the 
child was about to be pushed through the os externum. 
If this plan then were to be pursued, the uterus would be 
suddenly, instead of gradually emptied, and consequently 
the risk attendant upon this, (as agreed upon by all,) would 
be incurred, and the most probable consequence would be 
a flooding. But if, instead of this, we rupture the mem- 
branes so soon as the labour is active, and the os uteri suf- 
ficiently dilated or easily dilatable, we should give oppor- 
_ tunity and time for the uterus to contract, before the child 
would be expelled, and thus guard against the evil we were 
apprehending. The uterus would, by this plan, diminish 
in size, in the exact proportion to the water displaced ; it 
would apply itself to the whole surface of the child, the 
inequality of which would serve as an important and 
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healthy stimulus, (all things phe equal,) and d prompt it to 
more certain contraction. 

Daily experience proves the justness of this reasoning 
and practice ; for how rarely do wes see a flooding follow 
those deliveries where the liquor amnii has-been dis- 
charged even some hours previously ! ! and what can pro- 
duce the exemption from this accident, but the uterus hav- 
had sufficient time and opportunity to contract? It is true, 
that this alone may not always be sufficient to protect the 
woman against an hemorrhage, but we are convinced, from 
many years of experience, it is the . principal one, The di- 
rections given in this paper for the delivery of the body of 
the child, after the head has escaped, and the abdominal 
frictions, must also be considered as matters of great mo- 
ment, and should never be neglected, especially with wo- 
men who are “ proné to flood” after delivery. | 

There is a cause of hemorrhage, which we have ‘not 
noticed, namely, the “ inversion of the uterus,” as we in- 
tend at some leisure moment’ to make it the subject of 
another paper. 
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In the 5th vol. of the Eclectic Repertory, p. 37, isa 
paper on the muscularity of the uterus written by Mr. 
Charles Bell, on which we beg to make some remarks. If 
we merely regard the anatomical detail it contains, we have 
but little more censure to bestow, than might with pro- 
priety attach to any attempt that has hitherto been made 
to develope the muscular structure of this all important 
viscus ; but not so with respect to the physiological and pa- 
thological inferences deduced from it. We cannot feel 
that Mr. Bell has been more successful in his description 
than Vesalius, Malpighi, Ruysch or Hunter—for it is con- 
fessed that these gentleman bestowed much patient labour 
and industry in the investigation of this part, but without 
producing entire conviction on the mind of any one, that 
either of them was correct, for, each differs from the other 
in relating what he believed he saw, and what constituted 
* the structure of the uterus. When, then, men of such un- 

questionable talents as anatomists do not agree in their ob- 
servations, we think we have a legitimate cause to doubt 
the opinions of any other on this subject, until his view 
shall be confirmed by repeated and carefully made dissec- 
tions. “ We can easily believe what we wish to be true,”’ 
is an old truism, and strictly applicable to all, perhaps, whe 


4.62 ON THE MUSCULARITY OF THE UTERUS. 


have attempted to demonstrate the muscular structure of 
the uterus: each appears to have had a pre-conceived theory 
to support, and his labour has been expended with a hope 
or perhaps a determination of finding the anatomy corres- 
pond with his opinion. They appear, first, to have settled 
in their minds what the mechanism of this organ should 
be in order to produce the phenomena of labour, and then 
set about dissecting to confirm it ; but in this they differed 
widely, because they had different notions of the agents 
required. Vesalius imagined that three strata were ne 
cessary to this end; he accordingly describes this number 
—one is said to be perpendicular, another transverse, a 
third oblique. Malpighi supposed the phenomena could 
be best explained, by the fibres of the uterus having a re- _ 
ticulated distribution ; he accordingly paints them of this 
form. Ruysch thought, that the fundus required the fibres 
to be so arranged as to form an orbicular muscle ; he there- 
fore says this part is so constructed ; while the late Dr. 
Wm. Hunter was led to view the fibres placed in concen- 
tric circles dround each fallopian tube, and in the body’ to 
have a transverse direction, &c. &c. Thus are we led to 
believe that a pre-conceived opinion has but too powerfully 
biassed the anatomist, and led him to conjecture, rather 
than to discovery. For it will not be pretended that either 
of the men whose names we have just mentioned failed in 
industry or lacked in opportunities ; and to have cleared 
up the mystery that envelopes this, subject, could this have: 
been effected by these means, would have’ been a triumph 
that either would have been proud to have won. What 
have they achieved? Certainly not the end proposed—for 
all cannot be right ; and much do they differ in their state- 
ments from each other. We think it fairto conclude from 
this discrepancy, that they were not acquainted with the 
true anatomy of the uterus, at least ‘so far as regards. the 
distribution of its muscular fibres. “We cannot help there- 
fore recommending the prosecution of this subject to those. 
whose opportunities may afford a chance of success, for 
we feel it a desideratum to be intimately acquainted with — 
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the minute structure of this wonderful viscus; and are 
well persuaded much remains yet to be done before a tho- 
rough acquaintance with it will be acquired, notwithstand- 


“ing Mr. Bell seems satisfied with the knowledge he has of 


it. He has accordingly deduced consequences from what 
he supposes to be the arrangement of the fibres of the ute- 
rus, but to which we cannot tacitly subscribe. We again 
repeat that, in our opinion, much remains to be done ; nor 
should any one be prevented from the prosecution of his 
inquiries -on this subject by the opinion of Mr. Burns, 
(Gravid Uterus, p. 44,) “ that the course of the muscular 
fibres is of very little consequence to the accoucheur.” We 
care of opinion that every anatomical fact is of importance 
either mediately or immediately ; and to the accoucheur 
every thing relating to the uterus is, and always must be, of 
use ; for if it be not useful to him, to whom will it be use- 
ful? . He might as well have said in so many words, “that 


Y 


the anatomy. of the uterus is of no importanse to be under- 
stood by any.one.’” . ei aa) aici | 

But in insisting on the utility of investigating the struc- 
ture of this part, we are happy in being supported by the 
authority of Mr, Bell himself: for in p. 38, he says, “* lhe 
prevailing notion that the muscular fibres of the uterus are 
very confused and scarcely perceptible, has prevented au- 
thors from founding rules of practice on the sure ground 
of anatomy. And if it be possible to place this matter in 
a clear light, it ‘may banish, perhaps, a certain vagueness 
which is much to be regretted in so important a department 
of practice.” } In this we most cordially agree ; and are 
happy in making use of Mr. Bell’s. opinions where they 
tend to support our own. But though we have employed 
these sentiments to strengthen what we Wished to urge, 
we are not of opinion that he has succeeded better than his 
predecessors in placing his practical deductions ina “ clear 
light,” for we again insist much remains to be done before. 
this subject can be well understood. We will however pro- 
ceed with the more immediate object of this paper, and let 
Mr. Bell always speak for himself. «The most curious and 
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wiibibhic s useful part of the muscular substance of the ute. 
rus,” says Mr. B. “has been overlooked ; T mean the out- 
ermost layers of fibres, which cover the upper segment of | 
the gravid uterus. The fibres _arise fromthe, round liga. 
ments ; and, regularly diverging, spread over the fundus, 
until they unite and form the outermost stratum of the mus- 
cular substance of the uterus.” But what makes this “ the 
most curious and obviously the most useful part” of the 
uterus, we cannot comprehend—for certainly there is no- 
thing more. curious in the distribution of the fibres of this 
part than of any other part, and from. -. Bell? s description 
of them we should rather be led to. consider them less “cu- 
rious,” because, agreeably to him, they, arise from the 
round ligaments and regularly ‘diverge over the fundus. 
From this it would appear that these fibres are every way 
obvious, since both their origin and course are well defin- 
ed. We would ask then, if both their origin and course be 
so well marked, how it has happened that they. have been 
so long hidden from the eyes of other -anatomists? For 
they cannot be the orbicular muscle of Ruysch ; 3 the per- 
pendicular one of Vesalius; the reticulated one of Mal- 
pighi; nor the concentric ones of Dr..Hunter. But let it 
be admitted that Mr. B. is really correct on this point ; is 
he so, in the offices he assigns them?) «The round liga- 
ments of the womb have been considered useful in direct- 
ing the ascent of the uterus during: gestation; so as to 
throw it before the floating viscera of the abdomen: but, 
in truth, the uterus could not ascend. “differently ;. and on 


pis: to the connection of this ‘cord with ‘the: fibres af 
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aie the office of a tendon, sey at of 
familiarly known, that the s Pehaptierc iver: Fe in re 


sbria of the pelvis, is the rede stan L sign: | 
' proach of labour, and of the pelvis be ng of due dimen- 
sions ; and in some measure ‘this is_also an. assurance of 
the right presentation of the child. © This layer of muscu- 
jar substance operating on the round ligaments, is well 
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calculated to assist in expelling the fetus; but also ina 
particular manner it is provided for bringing down the 
womb in the first stage of labour, and is well calculated to 
give the uterus and head of the child the right position 
with regard to the axis of the pelvis.” From this it would 
seem that the offices hitherto assigned the round ligaments 
are not the true ones—that they act the part of tendons: 
1st. They serve to depress the uterus in the pelvis; 2d. 
They assist in the expulsion of the fetus; 3d. Their ac- 
tion in some measure serves as a criterion of a right pre- 
sentation; 4th. They bring down the womb in the first 
stage of labour ; 5th. They serve to give the right position 
to the uterus and head of the child, with respect to the 
pelvis, &c. Let us now inquire into the truth of the 
multiplied offices attributed to the round ligaments and the 
muscular fibres originating from them. With respect to 
the first we deny their exclusive agency for several rea- 
sons: 1. We believe them insufficient for this purpose ; 
ad. We think their direction would not be favourable there- 
to; 3d. Because we believe we can show that the whole 
mass of uterine fibres contribute to this end. We believe 
them insufficient, because, agreeably to Mr. Bell’s own 
statement, they are but partially distributed, and only ‘*co- 
ver the upper segment of the uterus,” and consequently 
can have but a limited power on it—to be effectual they 
must have the co-operation of the other portion of this 
viscus ; we cannot therefore admit them to be more “ obvi- 
ously useful” than any other portion. Their direction would 
very often preclude the possibility of their being useful in 
the manner indicated : for, instead of their being “+ well cal- 
culated to give the uterus and the head of the child the right 
position with regard to the axis of the pelvis,” we should 
find that, in almost every instance except a first pregnancy, 


they would throw the fundus over the pubes and place the - 


orifice at the projection of the sacrum or in its. hollow. To 

perform the duties assigned them by Mr. B. they should 

possess very strong powers of contraction—but if these 

were exerted with due force, the round ligaments would be 
3 oN 
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put upon a Severe stretch ; a situation highly dangerous to 
their structure. For wendy the exception of Mr. B. they 

have been universally considered highly vascular—so 
much so in the estimation of some, as to be looked upon as 
almost entirely composed of vessels, and that the size of 
their vessels augment during pregnancy; and their whole 
substance becomes uniformly softer. Now, can we per- 
ceive any thing in this arrangement, correponding with 
the duties and structure of tendons? Should the contrac- 
tion of these fibres be as powerful as their alleged duties 
would exact, would there not be the greatest risk of a rup- 
ture of some of their vessels ? Certainly there.would—and 
can we imagine nature so idly capricious as to increase 
this risk, by augmenting their vascularity ? That they per- 
form their share in the expulsion of the child is admitted, 
as we have little or no doubt but that every portion con- 
tributes to this end. And we farther believe, that the true 
cause of the subsiding of the abdominal tumor is, that some 
time previous to the manifestation of pains which certainly 
indicate labour, the uterus is ina state of pretty strong, but 
alternate contraction ; and that this is excited in conse- 
quence, as it were, of the uterus refusing to yield any 
longer, after having had its fibres put to an uneasy stretch 
and thereby stimulated. The first effects of these contrac- 
tions are felt by the blood vessels of the uterus ; they are 
compressed slightly and in consequence transmit less blood 
—the volume of the uterus is thus for the moment dimi- 
nished, and will now in part enter the superior opening of 
the Oe 

That this is the reason of the falling” as it is termed, 

is rendered almost certain, by the phenomena now present. 
ed. Ifa finger be tla ei: into the os tince and gently 
pressed against the membranes, it will be found that they 
-are alternately tense and relaxed, as is also the mouth of 
the uterus now in contact with the finger. If the hands be 
placed on the abdomen, the same kind of sensation is per- 


ceived—that is, we aid the uterine globe occasionally har. - 


der and softer. Now, were these appearances produced 
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by the contractions of the fibres that originate from the 
round ligaments, and that spread themselves upon the “ up- 
per segment of the uterus,” we should find this body al- 
ternately approach and recede from the lower strait—but 
this is not the case ; and to account for this set of fibres 
producing the phenomena just mentioned, we must sup- 
pose them to be ina state of permanent action, while vall 
the other fibres are alternately contracting. , The second 
use assigned these fibres by Mr, Bell, we generally agree 
to, not because they “originate from the round ligaments 
and spread themselves upon the upper segment of the 
uterus,”” but because they are muscular fibres aod consti- 
tute a portion of the uterus, every part of which, it 1s our 
creed, contributes towards the expulsion of its contents. 

Moreover we cannot agree in the declaration of Mr. B. 
when he says that the sinking of the uterus within the pel- 
vis “is the least equivocal sign of the approach of labour,” 
for assuredly there are signs which direct the accoucheur 
with much more certainty, and were this the proper place 
several could easily be pointed out. xe 

The third advantage said to be derived from the action 
_ of this set of fibres and tendons is, that when exerted so as 
to depress the uterus “ within the brim of the pelvis,” we 
have “in some measure an assurance of the right pre- 
sentation of the child.” We scarcely know how this idea 
could be suggested for a moment, let alone gravely and 
deliberately advanced. To make the action of these fibres 
an evidence of a “right presentation,” is to declare a con- 
nection between “the right presentation” and their action. 
What evidence has Mr. B. of this? We uuhesitatingly 
say, none ; for we assert, without fear of contradiction, 
‘that the uterus falls «¢ within the brim of the pelvis”? with 


as much certainty when another part than the head pre- . 


sents, as when this latter portion of the child 1s to the os 
uteri. For-there are but two reasons why this circum- 
stance does not always obtain ; first, where the uterine fi- 
bres are indisposed or incapacitated, to take on that action 
which in our view is essential to produce “ falling ;” se 
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condly, where the distended uterus is too large either po- q 
sitively or relatively, to enter the pelvis; now, it is well = 
known that neither of these causes have any syed . 
connection with the species of presentation. 
The fourth office assigned by Mr. B. is that these fibres 
bring down the womb in the first stage of labour. Here 
we find a little difficulty to arrive at Mr. B’s true meaning. 
If Mr. B. means by the first stage of labour what we pre- 
sume he does, “the sinking of the wonib within the brim 
of the pelvis,” for he declares this ** to be the least equivo- 
cal sign of labour,” we shall merely refer to what we have 
said when that subject, was under examination ; but if he 
mean the more advanced stage that most accoucheurs de- 
nominate the first stage,* we should say that the use he 
“assigns to these fibres would be injurious, as the lower part 
of the uterus would constantly be driven down before the 
presenting part, to the manifest delay of the labour. 
The fifth use attributed to these fibres by Mr. B. is that 
o they serve to give the right position to the head and uterus 
as regards the pelvis. Was the right position of the child 
and uterus to depend solely upon any influence these fibres 
could possibly exert, we very much fear that the act of 
‘ child-bearing would not only be much more tedious, but 
also much more dangerous. For, if we are correct in our 
estimate of their powers, and mode of operating, we should 
find them, as has already been observed, drawing the uterus 
out of the line it should take to give facility to labour. And 
were we to cede to them the power of regulating the di- 
rection of the uterus, we could not possibly grant them the 
power of doing this for the head; since it is well known 
to every practitioner of midwifery, that while the mem- 
branes remain entire, the head’ ahs alter its position sreeaty 
times a day. 
Mr. B. says farther that, ff it were not for the mechan- 


‘ism he describes, “ we shoutd be at a loss to. conceive how 
: a he Vi Py : 
at 
* Namely, the opening of the mouth of the womb ; secretion of mucus; pain, 
and gatheriiig, as it is termed, of waters. 
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the uterus, by its own action, could adjust the position of 


the orifice for the delivery of the child.” We would ask 
is there any power that does this with exactitude? We 
should say we know no such power. Mr. B. has confessed 
himself no accoucheur ; were he one he would have known 
that the uterus is subject to a displacement called ‘ obli- 
quity;” and that displacement obtains in a greater or less 
degree in almost every pregnancy. The body.and fundus 
may incline to the right or to the left, or anteriorly, while 
the orifice will be found in the opposite direction ; so that 
the axis of the fundus and mouth rarely correspond with 
the axis of the pelvis, nor does this departure create any 
serious inconvenience, as it is easily remedied when neces- 
sary, and this without the aid of the round ligaments, or 


‘the fibres emanating from them. Ina word, we think Mr. 


B. has mistaken the offices of the round ligaments; and 
should the duties hitherto assigned them be’ not the true 
ones, we think those attributed to them by him, are quite 
as questionable. 

In p. 89, Mr. B. observes that “after making sections 
of the substance of the womb, in different directions, I 


have no hesitation in saying, that towards the fundus the. 


circular fibres prevail; that towards the orifice the longi- 
tudinal fibres are most apparent; and that on the whole, 
the most general course of the fibres is from the fundus 


towards the orifice. This prevalence of longitudinal fibres | 


is undoubtedly a provision for diminishing the length of 
the uterus; or for drawing the fundus towards the orifice. 
At the same time these longitudinal fibres must dilate the 
orifice, and draw the lower part of the womb over the head 
of the child.” s ee 

To this statement of the arrangement of the muscular 
fibres of the uterus we can agree ; but cannot consent en- 
tirely to Mr. Bell’s explanation of their uses, We do not 
believe that the longitudinal fibres serve to “draw. the 
lower part of the womb over the head of the child,” be~ 
cause we see no such effect during the time of pain ; on the 


contrary we invariably find that that portion of the uterus — 
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which surrounds: the child’s head, to be pushed with it 
lower into the pelvis during each pain, and the child re- 
tained nearly in the place to which it was@driven by the 
alternate contractions, is owing to the tonic contraction of the 
uterus ; and this last takes place in proportion as the uterus 
becomes emptied, for it isan inherent principle of this organ 
when in healthy condition, to-lessen itself, as the distracts 
ing cause is removed ; and to this latent power the name of 
tonic contraction has been given, to distinguish it from the’ 
one which is accompanied with pain, and called spasmodic 
or alternate. Itis true that we sometimes see a portion of 
the uterus suddenly retract itself when set at liberty, after 
having been detained and stretched by the presenting part, 
but this is owing to its having been unusually elongated and 
compressed between the head and pelvis; when then you 
relieve it from this state of durance, it will sometimes in- 
stantly escape, but not always, to the sometimes great in- 
convenience of the accoucheur. And we think we may 
here challenge a solitary instance in the practice of any 
‘man, of the mouth of the uterus being literally drawn over 
the head of the child. That it eventually passes over it 
we admit, because the head must pass through it before 
delivery can be effected. In strict parlance then, it is the 
head passes through the mouth of the uterus, and not the 
mouth being drawn over the head. Indeed, were this- 
strictly to take place as Mr. B. says it does, it would be 
attended sometimes with great inconvenience ; as this part 
would then be left at liberty to embrace the neck of the 
child, and thus offer great obstruction to the passage of the 
shoulders. 0 Sas 

At p. 40, Mr. B. observes that a very pobeei ail effect 
of the muscular action of the womb is the.constringing of 
the numerous vessels which supply the placenta, and which 
must be ruptured when the placenta is separated from the 
womb. To us it is really a matter of much surprise, si- 
tuated as, Mr. B. is with every source of information:at 
hand, that he should talk of the rupturing of vessels on the 
separation of the placenta from the uterus. We should 
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have imagined that Mr. Bell from his own observations, 
‘would have heen able to correct the errors of the older 
Writers on this subject; or had these failed, he surely 
might have been set right by almost any late author on the 
subject of midwifery. We convey no information at this 
day, when we say that there is no rupturing of blood-ves~ 
sels by the separation’of the placenta from the uterus; for 
it has been satisfactorily proved there is no inosculation of 
their respective vessels; that there is a greater or less dis- 
charge of blood after this process we admit, but this is from 
the mouths of vessels which remain patulous until closed 
by the tonic contraction of the uterus. We scarcely need 
ask what would be the consequence did this rupturing 
really take place. Inflammation, suppuration, and gan- 
grene would be the melancholy suite in most instances of 
otherwise healthy labours. But if this opinion raise our 
wonder, how. much more powerfully should it be excited 
at the following limited and novel view of the uterus. 

Mr. B. p. 40, says “ I have observed further, that al- 
though in producing contraction and thickening of a por- 
tion of the uterus, by boiling it, or by other artificial means, 
the fibres are made very siiiiies, and the blogdewhetels 
greatly constringed ; yet they are not so effectually closed 
as in the natural contraction of the muscular fibres of the 
uterus. Thus,” continues he, ‘* we are led'to contemplate 
the uterus as more peculiarly destined for the safe delivery 
of the secundines, than for the reception and growth of the 
ovum.” Does the conclusion legitimately flow from the 
premises? Certainly not—Because the natural contraction 
of the uterus will constringe its blood-vessels more effec- 
tually, than boiling will, it follows agreeably to Mr. B. that 
the uterus is ‘*more peculiarly destined for the safe deli- 
very of the secundines, than for the reception and growth 
of the ovum!” The fitness of the uterine fibfes for disten- 
s1ON ; the gradual, beautiful, and regular order of their de- 
velopment; the protection afforded by them as: a cover- 
ing ; the wonderful increase of capacity in the exact pro- 
portion to the il the mysterious and hidden mode 
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by which nourishment is oo Se the pro- " 


duction of the decidua; the engrafting of the placenta ; 
the almost perfect safety from external accident afforded 
by the waters of the amnion, all fail to make Mr. B. see 
that the uterus is as well calculated for the reception and 
- growth of the ovum, as for the safe delivery of the secun~ 
dines ; and why? forsooth, because a piece of boiled uterus 
would not shut up its vessels-as closely as if it were living. 
«“ IT have not succeeded,” says Mr. B. p. 42, “in disco- 
vering circular fibres in the os tince, corresponding in 4 
place and office with the sphincter of other hollow viscera, 
and I am therefore inclined’ to believe that, in the relaxa- ie 
tion and opening of the orifice of the uterus, the change | 
does not result from a relaxation of muscular fibres sur- 
rounding the orifice. Indeed it is not reasonable to con- 
ceive that the contents of the uterus are to be retained 
during the nine months of gestation by the action of a 1 
sphincter muscle. The loosening of the orifice, and that 
softening and relaxation which precedes labour, is quite 
unlike the yielding of a muscalar ring,” This declaration 
of Mr. B. amounts but to this negative, that he did not 
find muscular fibres in the os tince—but does it follow they ‘7 
do not exist? Donotall the phenomena exhibited by this 
part during pregnancy and parturition satisfactorily prove 
they do exist 2” To what shall we attribute the resistance 
of this part in many Cases of labour and abortions, but to 
the contraction of muscular fibres? To what shall we give 
the power, Closing to a certain extent, the mouth of the 
uterus during each pain, but to muscular fibres? Or what 
is still more in point ; what closes the mouth of the uterus 
upon the finger in the beginning of labour, in the absence of 
pain, when we gently irritate it? The answer we believe 
to be evident. Should the “ loosening of the orifice, and 
that softening’ and relaxation which precede labour,” be 
quite unlike the yielding of a muscular ring,” the con- 
traction which almost invariably takes place with the ac- 
cession of pain, certainly is not. It is completely familiar 
to every accoucheur, that during “a caine edge of the 
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mouth of the womb becomes stiff and offers very consi- 
derable resistance for a long time. On what does this 
stiffening depend? We say upon the contraction of the 
muscular fibres which surround the os uteri. 

Does it follow because Mr. B. thinks it ‘‘ unreasonable 
to conceive that the contents of the uterus” can be ‘ re~ 
tained during the nine months of gestation by the action 
of a sphincter muscle,” that that muscle does not exist? 
Is not the uterus, from the very important duties which it 
performs, entitled to its own particular powers and arrange- 
ments as well as another part of the human system? As well 
might Mr. B. declare the heart to be no muscle, because 
every other muscle has its interval of rest, because subject 
to fatigue, while the heart unweariedly continues its duties. 
Analogy may be safely and sometimes advantageously em~ 
ployed to strengthen an explanation, but the want of it 
should never be-considered sufficient to destroy a fact. But 
would running a parallel between the powers of the os 
tincz and other “‘ muscular rings” weaken our reason for 
supposing this part to possess them? Certainly it would 
not. Thus the sphincter of the anus and that of the blad- 
der, are intended to contract and relax at short intervals ; 
and when in a healthy state, do completely perform their 
duty ; while the sphincter of the uterus, for we may sO 
term it, is designed to maintain its contraction, until that 
state shall be no longer necessary, and this in the healthy 
state is for the period of nine months. Should it relax 
sooner than this, more or less injury is done ; but is this 
not precisely the case with the other sphincters 2? =Does — 
not mischief arise from the too frequent or the too rare re- 
laxation of these parts. 

We shall now notice avather error of Mr. Bell’s, into 
which he could not have fallen, had he had a knowl 
midwifery. In p. 42, Mr. B. says, the gs 
the uterus “tis to shift its position to dir tie Ser ide oh 
aright, and to sink down until the lower ae Dict i 
womb rests upon the brim of the pelvis¢ 4b cn 
the operation of the muscular fibres on th ig hea / a 
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and during this shifting of its position are experienced the 
true dolores presagientes.” Now any practitioner could 
have told Mr. B. that this movement frequently takes 
place two or three weeks sometimes before the slightest 
«‘ pain” manifests itself ; and this change is effected when 
every thing is well disposed, without pain for the most 
part being, either an essential or a concomitant. And 
when this change does not happen, we are not to conclude 
that there is necessarily either a mal-presentation or a de- 


formed pelvis, but simply to consider that some interrup- 


tion has been given to the general contraction of the uterus. 

As this paper has extended much beyond the length we 
first contemplated: it would, we shall pass without notice 
several observations of Mr. Bell’s which pretty loudly call 
for animadversion, that we may spend a few minutes on 
his “improvement” in performing the cesarean operation. 
In p..48, Mr. B. gives the history of the, dissection of a 
case in which this operation had been unsuccessfully per- 


formed by his brother Mr. John Bell. In p. 49, Mr. B. | 


observes that ‘¢ the circumstances of this case suggest very 
material improvements in the manner of performing the 
operation.” He advises ‘instead of cutting into the 
womb, as was done in the preceding case,” that a very 
small incision should be made, such only as would enable 
a finger to be introduced ; by boring, aided by the dispo- 
sition which the uterus has to dilate, another finger might 
be passed, and then a third, and at length the whole hand, 
in a conical form, might be forced into the womb. “I fur- 


ther venture to suggest,” continues Mr. B. “that this. 


should be done as low down upon the lower part of the 
uterus, as the urinary bladder and the reflection of the pe- 
ritoneum will permit ; for at the lower part the uterus is 


least vascular, and most disposed to dilate. Inthe fur-_ 


ther prosecution of the operation, the child should not be 
suddenly extracted, but the feet being brought out by the 
opening, the body should be slowly delivered by the spon- 
taneous action of the womb ; and the whole operation per- 
formed as much as possible in imitation of the gradual 
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progress of a a the only apology for hurry 
in the operation would be the separation of the placenta, 
or the compression of the cord in the narrow wound ; but 
the placenta could not possibly be detached.in the method 
now proposed, and it would be possible to: guard against 
the compression of the cord.” | 
We have chosen to give the words of Mr. B. at length, 
that no misunderstanding should arise from our relation of 
his “improvement.” What is the “improvement” pro- 
posed? That a ‘small incision should be made” instead 
of the extensive one that has hitherto been used. Relying 
“¢on the disposition which the uterus has to dilate’’* for 
the amplification necessary to deliver the child, &c. through 
it, Mr. B. directs the incision to be no larger than * would 
‘enable a finger to be introduced,” but that this is to be 
gradually augmented “by boring” so as to admit the hand 
in “a conical form.” How, and at what expense is this 
to be obtained? Certainly not by any «disposition the 
uterus has to dilate’’ at this time for it is now at its maxi- 
mum of distention. Can it be supposed that under such 
circumstances, a hole capable of barely admitting a finger, 
can be increased so as to admit the whole hand, but at the 
certain hazard of tearing or rupturing the substance of the 
uterus? If this be true (and we think it cannot be doubt- 
ed) what advantage has Mr. Bell’s method over the 6ld 
one? We say none—on the contrary we think it highly 
injudicious and dangerous. It has ever been a point 
yielded, that much more mischief results from distracting 
or lacerating a part, than from cutting it by a sharp instru- 
ment; a part treated as directed in this new method of 
operating, would then be precisely in the condition of a 


* It is certainly new to us that the part indicated by Mr. B. for the incision 
(the lower part of the uterus) is more disposed to dilate than the upper part 
of this organ, and are at a loss to discover on what he grounds this assertion. As 
far as the order of the development of the uterus from pregnancy will aid us, we 
think we have a right to declare, that the lower portion of the uterus is less dis- 
posed to yield than the upper, as we uniformly find it in health to be the last that 
unfolds ; and that this is an established provision of nature for the security of the 
ovum. Where this does not obtain, abortion is the uniform consequence. 
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contused one, and of course wot ave to suffer all the 
‘“‘ penalties” arising from this outrage. 

In cases where (reasoning a priori) we should appre- 
hend much less injury would be done to the substance 
of the uterus, we are cautioned with no common earnest- 
ness by the most experienced accoucheurs not. to run the 
risk ; we mean in certain cases of “ floodings” where the 
mouth of the uterus is not sufficiently dilated to allow the 
hand to pass freely. We are directed with much pro- 
priety in such cases, not to employ too much force in di- 
lating the os tince, lest inflammation with its consequences 
should ensue. And our own observation has furnished us 
with more instances that one, where the most melancholy 
effects have followed this ill directed maneuvre. If then, 
mischief may arise from the attempt to dilate with too 
much force a part from its structure capable of being di- 
lated, how much more is to be apprehended from an at- 
tempt upon a part not fitted by its organisation for this 
purpose? Inthe one instance we are merely stretching 
the fibres of a part in the direction they are known under 
proper circumstances spontaneously to yield ; while in the 
other, we are obliging them, at the expense of their conti- 
nuity, to give way to the distracting power of a wedge. 
That every evil consequent upon a severe laceration would 
follow this practice, we have every reason to fear ; what 
then is gained by this “ improvement hy 

Hitherto we have been considering this practice under 
its most favourable aspect, that is, where the placenta offers 
no difficulty to it from its location. What then must be 
the objections where this mass is attached to the anterior 
part of the uterus? The difficulties we have just stated 
will not only obtain, but also those that must necessarily 
arise from forcibly separating this body from its attach. 
meut with the womb, For when thus situated, it must 
either be detached, or penetrated ; if detached, hemor- 
rhage to a greater or less extent must ensue ; if penetrated, 
{which by the by would be a work of pishless difficulty} 
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much. smbarrassaneifieuld be experienced i in extracting 
the child. 

But let us admit that: he aa has passed into the uterus 
and the feet seized, agreeably to the direction of Mr. B.. 
how is the child to be extracted through the opening made 
for it? The child may be forced to pass as far as the 
axille ; but how are the arms to be delivered ? Will it-be 
maintained that an aperture no more than sufficient for the 
hand to pass through in ‘a conical form,” will be capa- 


cious enough, without further violence and mischief, to | 


permit the exit of a child’s body at the full period of ges- 
tation? How will the hand, or even two or three fingers 
be passed over the shoulders with a view to bring out the 
arms, since we must suppose that the artificial opening is 
now completely occupied by the body of the child? How 
are we to gain additional room to bring them from within 
the crifice of the wound? But let us suppose all these dif- 
ficulties surmounted, how is the head to be relieved, or 
how obviate the compression on the umbilical cord? The 
“ disposition which the uterus has to dilate,” and on which 
Mr. B. seems almost exclusively to rely for the success of 
his operation, is not more remarkable, czteris naribis Mee 
its tendency to contract when freed from any distracting 
force. If this be true, and we think it will not be ques- 
tioned, no sooner would the shoulders be liberated, than, 
the poor infant’s neck would be instantly encircled by the 
artificial ring intended for its emancipation, and be, to all 
intents and purposes, entrapped in the pillory, which had, 
been so dexterously made by the surgeon, of its mother’s 
womb. In vain would we obey Mr. Bell’s direction to 
“¢ jmitate as much as possible the gradual progress of a na- 
tural labour when attempting to extract the child,” for the 
efforts of the uterus would lend us no aid, as they would 
be directed in a contrary course agreeably to the opinion 
of Mr. B. himself; for he has confessed the action of the 
uterus to be from fundus to mouth. Are we to expect 4 
miracle wrought, because this improvement has been re- 
sorted to? Are we to expect, that the order of this organ’s 
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functions will be changed expressly to favour this new ope- 
ration? In a word, how is the head to be relieved? We 
believe it cannot be delivered ; unless indeed so much 
injury -has been done to the uterus as to completely para- 
lyse its natural powers. And in this case, we scarcely 
need say, it would be worse than Utopian, to expect any 
benefit to the mother from this operation. Where then is 
the advantage of this “improved” method of operating? 
We see none, nay, worse than none; for in the old me- 
thod, both a mother and child have been sometimes saved ; 
but in this, we have no hesitation to declare it our belief, 
that mother and child would inevitably perish. The risk 
on the part of the child is most unquestionably increased, 
for it must suffer all the dangers that would arise from Bee 
ing delivered ‘ footling” from a small pelvis or rigid soft 
parts, without either the equivocal benefit of the use of 
the forceps. It would seem that every step we take in 
this new operation offers but fresh difficulties ; for let us 
suppose the child delivered ; the placenta is yet to fol- 
low. If the uterus be ina state of atony when we sepa-_ 

te this body—for separate it we must; for Mr. B. says 
« that the placenta could not possibly be detached” (spon- 
taneously) “ in his method”—the woman would sink from 
hemorrhage ;—if it retain its powers of contraction, the 
artificial opening will be reduced to nearly the original 
size made by the knife. How in this case is the placenta 
to be delivered ? Shall we be directed, again to dilate this 
- aperture with the hand and then seize with it the placenta ? 
Will no difficulty be experienced in retracting the hand 
when loaded with the placenta? 

How are we to obviate the most common, and most ob- 
vious risk, the compression of the funis, during this tedi- 
ous and difficult operation? Mr. B. has told us “it would 
be possible to guard against the compression of the cord,” 
but unfortunately has not detailed the method whereby this 
desideratum is to be obtained. He appears to have been 
aware of this difficulty, but has left no suggestion to obviate 
it ; even the old method is not exempt from this disaster, 
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as is proved by Mr. Bell’ quotatic f Mr. Hunter’s case, 
but where he, Mr. B. eedy asserts, “in truth there. is 
no disposition in the wound to contract,” although Mr. 
H. was obliged to introduce a couple of fingers into the 
womb to protect funis ; for “ the womb contracted 
round the neck of the child, so as to retard the delivery 
of the head and press » (Note p. 49.) Here 
we find are two stateme é same p«ragraph in direct 
opposition to each other. Mr. Hunter, in relating his 
case, is supposed to state a fact; that “‘ the womb con- 
tracted closely round the child’s neck ;” and he is quoted 
for the express purpose (as we suppose) to prove, that this 
does take place in this operation, and to bear Mr, B. him- 
self out when he asserts that “the only apology for hurry 
in the operation would be the separation of the placenta, 
or the compression of the cord in the narrow wound ;” yet 
he immediately after declares, that “there is no disposi- 
tion in the wound to contract.” How are we to reconcile 
this discrepancy in Mr. Bell, but by saying he had a theory 
to support? 

But let us suppose the operation finished ; what will 
the condition of the poor, suffering, unresisting mot 
Subjected by this method for perhaps hours* to more t 1an 
inquisitorial tortures, she becomes exhausted ; scarcely 
daring to hope a life so jeopardised by severity can be 
saved ; or perhaps is prevented even from wishing it, by 
the death of her infant, whose smiles were to be the hum- 
ble and only reward for all her sufferings. 


* For agreeably to the instructions of Mr. B. the body should be slowly deli- 
vered by the spontaneous action of the womb ; and the whole operation performed . 
as much as possible in imitation of the * gradual progress of a natural labour.” 
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